vsial 
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\ aoe 5 ARGIN RESERVED FOR BINDING 

SSTEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 
2411 N, Charles Street, Baltlmore S106 
CERTIFICATE OF DEATH Rog. Dist. Nooo No nmsnne 
ps PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA! a 
COUNTY Montg i nen STATE Maryland SSR OUNTY Montg 


CITY (If outside corpprete Nmfts, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi tts " q c OR 
ron wb, ithersburg« i] Gig yizce) town Gaithersburg. lid 
HOSPITAL OR P ; rural Teeation) aa 
InstizeTion on Asbury Methodist Home ADDRESS ene tes one tom) 
STREET ADDRESS 
Se ee a 
3. NAME OF (First) (Middle) ast) 4. DATE ‘ontb) (ay) = <Year) 
DECEASED r fe) 3 
(Type or Print) Anabel] Adams | SEaTH & i oft 


&. COLOR OR RACE | Se ee 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hra. 
5 | Me 
ite (Specity) 3 Apr 17/186 89 eal Brags | Hour] Min, 


10a. USUAL OCCUPATION (Give kiod of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiT1ZeN or WHat 


done during most of working life, even If retired) | INpUSTR 


t_ 


wat hake Retired! Baltimore ia, O's"A 
13. FATHER'S NAME Will iam Ad 14. MOTHER'S MAIDEN NAME 


ams | 
Isabella Price 
15. Was Deceasep Ever In U.S. AnuED Forces? | 16. SoclaAL Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | af is give war or dates of 
jeervice) 


del i fe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T@ DEATH /) 


/?, e = 
Immediate cause wo... Cbithiaf Mt a ee ens ee ue is A 


a ¢ 6 

22 iX Antecedent cause(s) 

mt Diseases or conditions, if any, (b)........... am aetna a ERP TVS See ncaa gan ey Rc a a rR 8 ae 

giving rise to the above cause 

atating the underlying cause last, 
(e) > ' 


Ti. OTHER SIGNIFICANT CONDITIONS rie 3 
Conditions contributing to the death but not Jabber 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
——— 


— 
Hi. ACCIDENT ‘Specity) PLAGE (Home, farm, factory, wtrect, 7 CITY OR TOWN COUNTY) 
SUICIDE | OF office bldg, ete.) i ‘ ] ‘ y oe) 
HOMICIDE INJURY i 
"TIME (Moat) (Day) (Year) (Hour) _) INJURY OCCURRED HOW DID INJURY OCCURT : 
OF While at _ Not While ~ | ‘- 
INJURY — m, Work At work 


iy 1924s (tO: a 193.7, that I last saw the deceased 
Lege: JA, 19.4./., and that death occurred at Se extn from the causes and on the date stated above. 
i 4% 4 (Degree or title) ADDRESS = ) a S 


/, fis Doge zs y, DATE SIGNED 
pte PONS) 90 Lape Lee) 


22. I hereby certify that I attended the deceased from: 


23. BURIAL, CREMATION ATE THERSOF NAME OF CEMETERY OR CRE: cA’ ORY LOCATION (City, town, or county) (State) 
REM” 8/15/51 | Forest Oak Gaithersburg. #d. 
2d. FUNERAL DIRECTOR ADDRESS 


DATE RECD BY LOCAL | REGISTRARS SIGNATURE] 7) 
EG. 7 
1 LAA Mibptiadead ZL Lvede 


Ernest CG. Gartner. Gaithersburg. 
CHa WU, ma, 


The 


. Supply every item of information carefully 
write the causes of death clearly and legibly. 


o) 
A 
z 
=) 
g 
a 
Ps 
io) 
oe 
a 
= 
a ae 
Ow 
£°28 
oS ag 
mB 
= ae 
ee 
wae 
se 
j # 
x" > 
a 
S 
3 
@ = 


MARYLAND STATE DEPARTMENA- OF HEALTIL 
. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Kheutngtf A fe ef be SCALP fy“ 
CITY (if outside copporaée Lifts, RU. and give nenres| y own) 
OR py 


TowN 2 //f 


HOSPITAL OR - STREET ie — 
is fu Ok OR z x Fear (if rural, give location) 
STREET ADDRESS 7-2-7 O LT Mat G 
3. NAME OF (First) (Middle) 4. DATE 
ay ah / (Las! 5 fe | . Month) (Day) (Year) 
(Type or Print) WOLLA Ly f nA Ad LSAG FL DEATH / Z 1” 
E SEX OLOR OK RACE) 7, SINGLE © &, DATE OFS 9. AGE last buthday | ff under 1 year ll under 24 hp. 
| WLOWED Pri sich: 4 onthe | Days ours | Mia. 
ae Bokitvd JrzH Ce —JB% : Pym 
10a. USD. OCCUPATICN (Glve kid of work | 10b.” Kino Or Business on | 11. BIRTHPLACE (@tate or fore; 5 "1 
done dirjag most of z-orkigh life, vvofif retired) | InpusrRY. ‘ Re oe ee | Veo Ot 
ff nL e 14 4 AA A {f~" 
1}. FATHER’S NAME / | 14. MOTHER'S MAIDEN NAME a 
Cpdéiarpta é ~  Aage 
D 
yA J J Ll, 
® UA A+ wy 21 ps A Pat OF 2S 


18. MEDICAL CERTIFICATION / 
I. DISEASES OR CONDITIONS DIRECTLY ore TO DEATH . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immtdiate cause 


uf. Lo? / _Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


z Stating the underl test 
Gu{g__ Sabine the undertying auee test yA ee Lae 
Il. OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, E 
ype | CES ie cee : ¢ 5) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not_While “et eo : 
INJURY m. | Work (At work O ; ‘. 


othe Lan 19.5.f, that I last daw the deceased 


/. , 
curred at (40. ¢..m., Wee the causes and on the date stated above. 
(Degree or title) ADDR : ~ =) DATE SIGNED 


22. I hereby certify that I attended the deceased ape 199.2, to 
id 


alive on..2-4ae.0......, 19./, and that deat! 
SIGNATURE “a 


Z 


i ttle c 4 Ch 
R 


ea, , 

. 3 IAL, CREMATION DATE” NAME OF g E’ RicieA 

2 PEMOVAG (oegtoy’ Ds _ 5 | Fg ee 2 MON a 
MJOAAL AC b ~~ Ltirvtyt 

(4 


DATE REC'D BY LOCAL | RBGISTRAR’S SIG! ATURE ; 
REG. 9 Cer | A> 2 re J 4 
f-l Fe ite, Cb) ~ Pf FOUL, 


ed 


item of information careful The correct age 


i 


ly every 
please artes the causes of death clearly and legibly. 


‘ADING INK. 
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WRITE PLAINLY, 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


- PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wiontgomery MARYLAND staTe Maryland MOHNPOme ry 


ae a outside goes imits, write RURAL and } LENGTH OF STAY CITY (It outside corpornte limits, write RURAL and give nearest town) 
arest to’ (in this place) 


Town Biter pring town _Silver Sprin 
A THES oo ia OT 
STREET ADDRESS 9109 Ist Ave, 9109 lst Ave, 
3. NAME OF (Firat) (Middle) ) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
_(Type or Poy CYras Bac peatH Au 2 19 DL 
S . =e OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH If under If under 24 bra. 
| WIDOWED, DIVQRCED, | ae el a posrs | Min, 
(Speeity) 
TOs, = USUKT aceue OH aa Kind of vor 10b. sn Or BUSINESS OR | ll. BIRTHPLACE (State or foreign a | “eo 12, Uret or WHAT 


ost of ‘king life, even if reti USTRY o 
nig aS iy (eetiredy Groton, New York 
13. FATHER’S NAM | 14, MOTHER'S MAIDEN NAME 


Hiram B. Backus Jennie A, Smith 


15. Was DacxaseD Ever In U.S. ARMED Forces? | 16. SoctAL SecuRITY No. ie INFORMANT AND ADDRESS 


Crete, ot ska ye Peers Soave none Clara S. Backus,9109 1st Ave. 


irs, . s 
: 18. MEDICAL CERTIFICATION Silver opri ba ha <= 


VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND D&ATa 


VA 


mr 


Immediate cause AMT XK. UASOAL »..€.... fama yy CANDO Zp hw 42 - 
26, / Antecedent cause(s) 


Diseases or conditions, if any,  (b). eS EM Be 

giving rise to the above cause 

stating the underlying. cause last 

! (e) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTO! 


Yes 
21. ide ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STA 
OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Gus OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY Work At work O 


a 


22. I hereby certify that I attended the deceased from.<J=44z »» 0.4 4 19-504, that I last saw the deceased 
alive on. 3. Ginga. 19.. SZ] and that death occurred at. m., from the causes and on the date stated above. 


SIGNATURE oe p t Bh (Degree or title ESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF | N | NAME OF CEMETERY OR CRE LOCATION (City, ies or county) (State) 


EX 
rang, Groton Cemetery ny New York 
2 ADDRESS 


y 


S 
= 


Silver Spring, Md. 


= 


. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
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heregeoct ge 


Physicians: please wae the causes of death clearly and legibly. 


'H UNFADING INK. 


ally important. 


is especi 


? i MARYLAND STATE DEPARTMENT OF HEALTH () S ate j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe HP. 


“[) PLAGE OF DEATID ~ {| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cl TE UNTY 


OUNTY STA’ 
Montgomery MARYLAND District of Col aoe 
one (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
TO 


give nearest tor 


thi 1 OR 2 
ural be days” TOWN Washington 

TRSHTOEOR on SBURs a 

STREET ADDRESS U. S. Naval. Hospital 1343 Clifton Street, NW i 
3. tha Le (First) (Middie) (Last) | 4. ews (Month) (Day) (Year) 

(Type or Print) ALi Gibbs BANKERT peata August 9 19 DL 
&, BEX 6. COLOR OR RACE | Ge i Re 8. DATE OF BIRTIL 9. AGE jast hirthday | If ued LT year jIf under 24 hra, 

Female | White Goecity) Widowed’ | Dec. 12, 1867 83 on, (OP Sy sual b> 
10a. USUAL Sone Te ay oak Hts KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Civizen or WHat 
done during reas Wire ife, even if retired) gl site OS Me Pennsylvania CountTay? ‘ US 


is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert BONINE | Matilda HULINGER 


as Was. ee ee Le. cee ARMED roa 16. SoctaL Sacumtry No. | 17, INFORMANT AND ADDRESS 
Oo, oF un! wn, yes, give wer or da! oO 

ee GN |serice) ee ome | = = = == == | Son: Percy E, BANKERT 

q 18. MEDICAL CERTIFICATION game aS item # Z 


INTERVAL Berwae 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘Buin 


Temedinecnaae w-gastre - cote. fvtk... ete had 2 aes ae ik. 2>- 


Iseases or conditions, if any, —(b) ho 
giving riee to the above cause 
JAZ atating the underlying cause last_ 
' 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? z 
F While at Not While 
INJURY m Work O At work 


2, I hereby certify that I attended the deceased from. JMLY..27..., 19.5)., to. AUBs..9...., 19.2%, that I last saw the deceased 


, and that death occurred at. 2 Boa. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M. W. WOOD, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. 9 August 1951 


23. BURIAL, ONE AR TION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
UMOV, ce . 2 3 
Ral __lAug 14, 1951 ional | Arlington, Virginia 


DATE REC'D BY LOCAL ; REGISTRAR’S SIGNATU 24, FUNERAL DIRECTOR ADDRESS 
-Avg"9, 1.95). 4 Z| S.H. Hines, 2901 Uith Street, NWy 
te i Washington, D. oC. : 


—_— 


MARGIN RESERVED FOR BINDING 


“ft 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Items 8, 14, 17 Film G137 LL 11/27/51 


ee MARYLAND STATE DEPARTMENT OF HEALTH Siro 
2411 N. Charles Street, Baltimore 


Pad 
CERTIFICATE OF DEATH Reg. Dist. Now... EP lan 
ere PLACE OF DEATH: 2. Ms RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Virginia coumry 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘ive nearest town) Nace) OR 
TOWN. Bethesda, Rural | ng aysre? TOWN Lorton 
TSOESS on os bok 
STREET ADDRESS U, S. Naval Hospital "Carvel. “Halle j 
3. NAME OF (First) (Middle) 4. ae (Month) (Day) ie 
DECEASED 
__ (ype or Print) John Roy BASS, EE. | Serato August 12 ion 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, [5 DATE TH 9. AGE last oO If ee lyear jIfunder 24 hrs, 
Ky WIDOWE. CED, cy 
Male White | (Speci BLN ple | Jury we 951 | Bois | ee 
10s, USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ae 12, Citizen OF Wuat 
done during most rae life, even If retired) | INpusTRY | : : Country? 
ne ‘i pee Virginia US 
13. FATHER’S NAME 14, MOTHER'S M. AME 
John Roy BASS, J. | Mary 
15. Was Deceasep Ever In U.S. anaen Forces? . SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


Yes, known) | (If yes, give war or dates of 
ee noygpusizone) [iits = ce | ==---=- = | Father: dehn Roy BASS, 
, 18. MEDICAL CERTIFICATION Same as item #e |. 
IntgavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaEt DaaTs 


Immediate cause (@)-~.. Lrg Bee, Eee rw. ne eae ee | GZ 
W/4 , DAntecedent cause(s) 


Diseases or conditions, ifany, (b)..........- ide Re carb iaag Bigs sts s ces cate sO bps oe nceacassee 
giving rise to the above cause 
stating the underlying cause last 


(e) i 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


XEUNK Neo Orc 
21. ACCIDENT (Specily) PLACE (Home, farm ees street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TloW DID INJURY OCCUR? 

OF | While at Not While : 

INJURY Work At work O 
. I hereby ‘, re I attended the deceased from... AUg.. ie EN 0m, that I last saw the deceased 
alive oD......2nogq ie ny ff APC , and that death occurred at... 

oma eres OF BPEPE Ah fpr 01 title) DDRESS DATE SIGNED 


Ae Gs pay TIC, MCR, mirc oa U.S. NAVAL HOSPITAL, BETHESDA, MD. ey 2, LOSL 


23, BURIAL, eee “trlngear taseat | gusngton, nla 
RANSYAE Gpecity) -\$-S\ | Arlington National ional si Arlington, Virginia 

24. FUNERAL “SREADUIEESRS ADDRESS 

Chevy ¢ chase Funeral Home, 5103 Wisconsin 

~~ Avenue, N. ashing e Ge 


DATE REC'D BY LOCAL 


Augel2, 195) 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ASA 


MARGIN RESERVED FOR BINDING 


The correct ave 


fully. 


10n care! 


pply every item of informati 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


a MARYLAND STATE DEPARTMENT OF HEALTH OST11 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2.1.2 


—————S—S————S==_======——E—————S SSS oS SSS 
I. PLACE OF DEATH: at ¥ 2. USCAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATS COUNTY 
MARYLAND Venu lanl THAD 
write RURAL and | LENGTH OF CITY (If outside eprporate tindits, write RURAL and give nearest town) 
) ’ (in this _ptace; OR 4) Ji 
OWN rch Le a town (CkLfectes An, 
HOSPITAL OR . = B STREET CT fural, give location) 
INSTITUTION OR PBarnrtanALt& ~ ADDRESS 
STREET ADDRESS ¢ Eee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i ’ OF 
(Type or Print) DEATH 19, 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday under is r {If under 24 hi 
ps WIDOWED, DIVORCED, sy aed| aye ae | Min. 
LA A Dy Se (Specify) pam anncel $+ 2G ~ § AOE 
1a, USUAL OCCUPATION (Give kind of work . Kino oF Busingsd or *| U1. BIRQHPLABE (State or foreign country) 32, Citizen or WHat 
dane during of workin: IDUSTRY Country? 
CM Kara C4Ad-0o~7 AN 
. MOT YRS MAIDEN NAME . 
= AatCAAtys 
15. Was Deceased EVER In U.S. ARMED FORCES? | 16. SoctaL SEcunITY No, IZ, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of | ' P a p 
Inservice) MW—~ ak = Pe ae £24_@ 
[8. MEDICAL CERTIFICATION 
y InrarvaL Berwee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND DEaTa 


Immediate cause 
£19, 5 Antecedent cause(s) 


‘iaeasea or conditions, if any, — (b)....... 
1°70 @  kilving rise to the above cause 
stating the underlying cause last 
fe) ' 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


20. AUTOPSY? 


Yes O No Ki 
21. EXTERNAL CAUSE WAS PLACE (Itome, farm, Naslons street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [or CONTRIBUTING %& | OF office Md, ee. . 
CAUSE_OF DEATH. hal INJURY LE, eS LHe ef 
INJURY OCCURBAD HOW DID INJURY OCCUR? 


Ge (Month) (Day) (Year) (Hour) 
YF 


19. MAJOR FINDINGS OF OPERATION 


4 While at Not hile | d 
INJURY vA i iyo _m. work 0 at work §3 —teets me ten had x ob 
22. I certify thot I took charge of the remains described above, held an Autopsy _|, Inspection Me Tnquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident XX suicide |), homicide (, undetermined _\. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
Z /3 Ya d Ses 
Pe in Ss epee tat ft. i. Freak 9 nef LG 
23. Beats x ees WDATE THEREOF | by E OF CEMETERY OR ZREMATORY LOCATION (City, toyn, or county) (State; 
SMOVAL ¢ 5 - ff . rs 
Z rn ear 22.775! bed ViiNetrghe _Oriaire thes, A 6 Ve 


"D BY LOCAL /REGISTRAR'S SIGNATUS 25FUNERAL DIRECTOR o 
T bchia ols 


oo / Lat atte q 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. Dist. No. 


be 3 oa OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

OUNTY Montgomery EOS RNS STATE Maryland COUNTY Montgomery 
fates a outside corporate limits, write RURAL and ee ee STAY as Qf outside corpornte limits, write RURAL and give nearest town) 
Town’ == "") Bethesda pg) town Kensington 
HOSPITAL. aia Gin STREET (tf rural, give location) 

RREGE ADDReSss Suburban Hospital ADDRES Concord & Perry Streets 


prem hah Se Eee 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Catherine Os. peatH August 26 1951 
SE &. COLOR OR RACE 7 SINGLE, MARRIED, | 8. DATE OF BIRTH } 9. AGE last birthday | It under | year [ll under 24 hrs. 


White RAN 2-20-1892 59 ym, (30M | BGP | Hours | Min. 


& 
ms 


pply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Specify) 
10a, USUAL OCCUPATION (Give kind of work] l(b. Kinp oF art On 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 


done di most of working life, evon If retired) | INDUSTRY Country? 
‘AGS swifE ss 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John A. Wagner Elizabeth Sherrer 


16. Was Deceasep Ever In U.S. Anup Forces? | 16. SoclAL SmcuRITY No. | 17. INFORMANT AND ADDRESS ‘a 2 


Sea Teva ee Leena Granville L.Berry-Husband-Same Item/ 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cee Dears 


Immediate cause 
Ss 6 i, | pie aded cause(s) 


Diseasce or conditions, if any, 
giving riee to the above cause 
/ DA A- stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR PINDINGS OF OPERATION 


re) 
4 
a 
a 
[eo] 
et 
4 
a 
5 
= 
a 
g 
& 
z 


UNFADING INK. Su 


21, ACCIDENT (Speelty) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office hidg., etc.) : 
HOMICIDE INJURY 

oe (Month) (Day) (Year) (Hour) | i ed OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY Work A ‘k 


(~) 
iY, 


22. I hereby certify that I attended the deceased from\\, 


ITE PLAINL 


23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Barray Or _| 8-29-1951 | Ft. Lincoln 


VS. Als 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH OS 1 ] 2 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 2.1.8.0, 


3 ae a DEATH 2. Mrace RESIDENCE (HOME) OF DECEASED: 

TNon = cea) 6 MARYLAND ® Warland LPP or tgomer 
CITY (If outside corporate limi ite RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest tow! 
OR give nearest town) (in, tl place) OR 0. 4 
TOWN eth esta ${|__TowN evga 7 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR . ADDRESS /. 
STREET ADDRESS urban Slosprtal 3 w. Blacktherne St. 


1 Se (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) ( Je soph a) Cute. DEATH “Ju g. sf 1957 
6. SEX 6. COLOR OR RACE 7. SENGLE, MARAE 8 DATE OF BIRTH 9. AGE last hirthday under ] year |If under 24 hre 
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E WRITE PLAINLY, WITH UNFADING INK. 


« 
ra 


MARYLAND STATE DEPARTMENT OF HEALTH «4 
sae’ 211, Charles Streot, Baltimore 512] 


. ‘CERTIBICATE OF DEATH Reg. Dist. No. 


E. PLACE OF DEATH: R pany 2. USUAL RESIDENCE (HOME) OF DEC! 
COUNTY Sy 


STATE 
MARYLAND 


CLTY (if outside corpora LENGTH OF STAY 
OR givo nearest town) | (ig, this place) 
TOWN oO 


HOSPITAL OK ; STREET if rural, give 
INSTITUTION OR. 4) 4.3 tdy- ADDRESS gly 
street appRess 4/776 ul 7 £6 ~ 
3. NAME OF ‘ iret) (Middle) (Last) 4. Aare (Month) (Day) (Year) 


DECEASED : 
(Type or Print) | DEATH Zp 


(Speci: ae yrs. 


UAL OCCUPATION (Give kind of work} 10b. Kinp of Bustngss oR il, BIRTHPLACE (State or foreign country) 12. C or WHat 
done during most of working life, even If retired) YX ee | Vaasa C2 
2 PA 
3. FATHER'S NAME | iM fey NAME 


15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SoctaL Sucuaity No. 1 
(Yea, no, or unknown) | (If fae give war or dates of | 
service) 


BREX cE] 7 SINGLE ‘MARRIED, DATE OF BIRTH ] 9. AGE last birth@ty [If under Lyear |Ifunder dann, 
: Hake. WA te. | “w: TDOW: VORCED, Monthe | Bays Hours | Mine 
$ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnuaT he Data 


Immediate cause pees 
/$ 0, D antecedent cause(s) 


v 
Us Diseases or conditions, if any, 0 ..& 
; giving rise to the above cause 
YA) stating the underlying cause last, 
{c) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 

telated to the disease or condition causing death. 
Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
Zu. eS (Specify) | oF PES {ome Mies Erie ai Oi (CITY OR TOWN) (COUNTY) (STATE) 
; 


ee 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m Work O At work 


Say 19..5.7/ that I last saw the deceased 
¢ 


., and that death occurred at... ., from the causes and on the date stated above. 
(Degree or title) 


DATE EoD B 


sae 6° a 


MARYLAND STATE DEPARTMENT OF HEALTH \Q ] a 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2.2.7. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TAT! nd COUNTY —_ 


UNTY STATE 
Montgomer MARYLAND Maryle Mor/7 
TERY Utama cepts i, wa Tif outside corporate limits, write Sonata DENOTE SSR and] LENGTH OF STAY || CITY (i outside corpornte limite, write RURAL and give nearest town) 


Town “{ekomea Par “Z yw || town _Tekome Park 
TRHEOHION on “se iBone ae 
street aDpress 408 Carroll Ave. 408 Carroll Ave. 


3, NAME OF (First) (Middle) (Last) | 4. ee: (Month) (Day) (Year) 


DECEASED 
(Typeor Print) George L. Currier 
6. COLOR OR RACE 7. ee MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under { year |I{ under 24 bra. 
= - AVORCED, |i ha Li Min. 


10a, USUAL OCCUPATION (Give 10b. KIND oF BUSINESS OB IRTH PLACE (St&te or foreign ountry) ; - CITIZEN OF WHAT 
UNTRY? 


do jost of working life, evenff retired) | InpusTR J = 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


‘ 
Z £ STEWRRT— 
15. Was DecgaseD Ever IN U.S. ARMED Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
jeer vice) Sis 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ica Cakiteat A- 4 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-....... 
giving rise to the above cause 

atating the underlying cause inst 


(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Paes 20. AUTOPSY? 


o 
Zz 
a 
a 
f=} 
ts 
° 
be 
B 
A 
io 
n 
a 
a 
a 
ic) 
a 
= 
CJ 


WITH UNFADING INK. Supply every item of information carefully. The 
ally important. Physicians: please write the causes of death clearly and legibly. 


21. ae {Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY, 
CIDE OF office bidg., etc.) ‘ : : + eta 
__HOMIctDE INJURY 


“TIME (Month) (Day) (Year) (Hour) Pond OCCURRED : HOW DID INJURY OCCUR? 
jie at Not While 
INJURY Wore 11s! At work 


22. I hereby certify that I attended the deceased eer 1G, 19821., to. Fk, 199./.., that I last saw the deceased 
alive on....bet EL, 193 2. ie ose that death occurred at... Lh... Pa.am., from the causes and on the date stated above. 


SIGNATURK: (Degree or Ie i So é Fs AU? eit 
\ aes fp : 4 UY ‘ KY Ww Ut poste See Geo. 15 


1 


is especi: 


ION (City/Aown, or gounty) 


i 


PLEASE WRITE PLAINLY, 


24. FUNERAL DIRECTOR ADDRESS 


—iJoseph Gawlers a=? or _ —_ 


~~ 


@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR —_/ ADDRESS 
STREET ADDRESS A et A 


,c 4 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 128 
y 2411 N. Charles Street, Baltimore 223 


CERTIFICATE OF DEATH Reg. Dist. No. Epa 


MARYLAND 
L ‘Ge. th OF STAY | 


poe es 


HOSPITAL OR STREET 


3. NAME OF (First) (Middle) _ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 3 TF) Z OF 
(Type or Print) C1) 1p ae he DEATH ig 
7. SINGLE, MARRIED, 8. DATE OF BFRTH 9. AGE fast birthds: funder t If under 24 hra. 
wipoweb, DIVORCED, = 3 Months ve Hours} Mint 
(Speelty) | Bfm ree e Doz. Fb yn. | 
me ae ae Or BUSINESS On | ii. BIRTHPLACE (State or foreign country) | a Citizen OF WHAT 
STR }OUNTRY? 
‘aa | Ligue Jip 9 L 20-5. 


14, MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... a teeindiiea bs 


4 eG Antecedent cause(s) C : 
4 ee) or conditions, ifany, (b)--...... PE cs 
giving rise to the above cause 
| stating the underlying cause fast e 4 
fc) " 2 
H, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


15. Was Deceasep Ever In U.S. ArMED Forces? 
(Yes, no, os unknown) | (if ihe give war or dates of 
service) 


16. SoctaL SECURITY No. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ IN 20. AUTOPSY? 
| Ya 0 No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY: TAT! 
SUICIDE OF office bldg., ete.) i : p : } . ) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work At work 


2. I hereby certify that I attended the deceased from.....£7L....., 19.2L, to.....£7.0%n.4 192$Z, that I last saw the deceased 
alive OD ioe A nny 1992. and that death occurred at... 7. 26m. from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDR: DATE SIGNED 
4 aA, YK a ‘ 8-/S- 57 
23. Bi rs CREMATION 3 DATE THEREO. | AME OF CEMETERY OR CREMATORY Loss IN City, town, of epuinty) (State) 


RE MO’ AL SY y) Liye Sal 4S es J D GZ GQ 
SAAT ELA 
ES m 


"D BY 75 ELE Keays rm | 2a, ey PiRECTOR Pe ADDRESS | 
lA 4 7 Q LIPO 


MARYLAND STATE DEPARTMENT OF HEALTH SJ 24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 7.2.2 


/\. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE ‘OUNTY 
MARYLAND c it = 


y agys (If outside corporate !Imits, e RURAL and | LENGTH OF STAY eae (If outside corporate limits, write RURAL and give nearest tow) 
= give nearest town) (in this place) a 2 
2 TOWN SAK mA PARK, town 19k02028 CPR KE 
HOSPITAL O. : STREET rural, give | 
@ INSTITUTION on WASHING RA Sansteerum AND ADDRESS SERRE, Ovellveawon) 


STREET ADDRESS Hos P- tae Ice Acc koty 4Fve 
3. NAME OF First! Middle) Last 1. DATE ‘Monti 
DECEASED va f d (Last) T (Month) (ay) (Year) 


rs OF 
(Type or Print) it eS | DEATH 2 19 / 
7. SINGLE, MARRIED, | & DATE OF BIRTH | 9. AGE last birthday | If under r If Bp) wie 


WIDOWED, DIVORCED, ce aoa eer, aac bel 
MM. BIRTHPLACE (State or foreign ae 12. CITTZaN ES WHat 


(Specify) Sra eee 
10b. KIND oF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


INDUSTRY 
za Piany¢ an 2 | "S mee 
13. FATHER’S NAME 


f | 14, MOTHER'S MAIDEN NAME 
0cas F. DAVES 


tem of information carefully. 
he causes of death clearly and le; 


i 


t0E AOUSE AU DwWsG 


is especi: 


“ap. 


. I hereby "Pn that I attended the deceased from.....8/ ‘Re 19:.. 


f., and that hae occurred at... lod: 


‘Degres or title} 


Las hseasie Ug 


z 
i=] 
g 
~ B 15. Was Dectasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
8 3 (regan of epee tee). [li ree ni err or dates of | ‘ cows ; ee Be A rckor hos, 
le Be é 18. MEDICAL CERTIFICATION ——— 
i% INTERVAL BETWEEN 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO wy ONeer a DEATs 
a; ¥ 
a i a Immediate cause @)=e.5. Atm whiart, iy Oe a ae ee | ee eee 
is & fe Antecedent cause(s) 
oO g Diseanes or conditions, If any, (b)........... a es a am S| See 
Zz me a giving rise to the above cause 
Fa as | stating the underlying cause | last, 
& eis : (c) 
< aot i. OTHER SIGNIFICANT CONDITIONS 
= zm Conditlons contributing to the death but not 
‘4 Pa related to the disease or conditlon causing death. 
vt g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yes No 
E & 21. ee Specify) eee ere ED SS atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office ig., etc., i 
WA HOMICIDE INJURY F 
Pi TIME (Month) (Day) (Year) (Hour) REGS OCCURRED HOW DID INJURY OCCUR? 
Ba OF os at Not Whlle | 
i INJURY. At work 
| 
Py 
fa 
& 
E 
g 
7) 


a BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town\or county) ‘Stave 
ae VAL (Specify) 1 3 die " 
ar ope, aleys Wo > on San ¢ He akoma Park 12, Md. 
RY By G VATORE ) | 24. FUNERAL DIRECTOR ADDRESS 
la | Ae In Loe Robert A. Hare, M.D. Washington Sanitarium 


4 
MARYLAND STATE DEPARTMENT OF HEALTH $125 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH twp. no. 2%. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


ESIOION, MARYLAND .nL4 4 Gs 
CITY (if outside corpo) iimits, writ URAL gnd | LENGTH OF STAY CITY tsi ° limi ite RURAL earent 
@ OR give neareat wong | - 3 (in this place) See ene ee a08 Evers een: 
AD i OPUS) TOWN Ln 
PITAL p STREET f rural, giye | on 
é& TORT TTAL ON on UA OI IIET ADDRES ey Ada 
STREST ADDRESS ae KY 


(Day) (Year) 


FT 7 


If under 24 hrs. 
aye eat Min. 


Be 4 DATE Month) 
OF hae 

ie pare 

under | year 
vm, | Bonet | 


ce 
(Type or Print) LUVIN GE 


&. BEX 


10a. USUAL OCCUPATION (Give aay of work 
don ic most of es 


13. FATHE. NAME 


12. CITIZEN OF Wear 
CounTRY? 


item of information carefully. 


15. Was Deceasep Ever IN U.S, ARMED Avid 16, Socta SmcuRitY No. | Wy 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Immediate cause @esch. & Ahting ate “ <9 v 
SY, Xx Antecedent cause(s) Lattin Fae. OE 
Diseases or conditions, if any, (b).-. fo 


ay { giving rise to tbe above cause 
Yt atating the underlying cause [ fast, 


fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disense ot condition causing death. 
19a, DATE QF OPERATION | 19b. OR FINDINGS OF OPERATI - 20. AUTOPSY? 
( No 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


ta 


important. Physicians 


. ACCIDENT Specif PLACE (Home, farm, factory, atree 
21. ACCIDED Specify) Beckie Sige it, (CITY OR TOWN) (COUNTY) (STATE) 
~ HOMICIDE INJURY i 

m2 TIMB (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 

wa OF | a fle at Not While | 

a3 Work (| At work 

as 22. I hereby certify that I attended the deceased frome. (4. 197.2, to.. o he 1950 vA that I last saw the deceased 

isl alive on...7.... 2 95/, and that pos oceurrpd at. Ox 904 a from the causes-and on gy date stated above, 

re SIGNAT. ‘Degree ss wy ADD. ‘J D B Pape 

E ' i mee [i beg 5 
23. BURIAL, CREMATION | DAT THEREOF NAME $ ETET! OR [CREMATORY | LQCATION ity 22 r Ss 

1) REMOVAL (Specify) $ is 4 A 4d, wy tf tage ‘own, sr county) (State) 
(2ALA ORAL oe Les LP | eocatte 


aa “3 Lt’ D BY LOCAL pay XG JSTB RS nce’ (Se 24. FUNER Dg aebtber poe 
LMS g ise. witli Sito te (Zot ta KiABLz 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore NWSK126 


CERTIFICATE OF DEATH Reg. Dist. Now 22s 


i: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Montgomery bn this STATEM aryland COUNTYMon tgomery 
iS ee co outside et) limita, write RURAL and jn EAS eit OF STAY oh CIE outside corporate limits, write RURAL and give nearest town) 
8) (in a a 
town CHEevy THase,Md, DY PARC TOWN Chevy Cha ase,Maryland 
@ HOSPITAL OR a STREET (If rural, give locatioo) 
sTreer appRess 44 GRAFTON STREET, ADDRESS 44 Grafton Street 
3. EE OE (First) (Middle) (Last) 4. ee (Mooth) (Day) (Year) 
ye or Paint) ALICE VIRGINIA DERRY |“8 Stata AUGUST 7, 


6. SEX 6. COLOR OR RACE (eee eee DED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I If aalarbe hra, 
FEMALE| WHITE Soecity) MA, 19 TAN. 1869 Rea a LiF [ous ee 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp or Bustngss on IL. BIRTHPLACE (tate or foreign couotry) ‘TIEN OP WHAT 


: wale yy pale ae InpusTRY Non cE NN EGERS VW/LLE VA | | “e cei S “A 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
JOHN Ti TRIES “SARAH A, H/ND MAN 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctaL SmcupitY No. | 17. INFORMANT AND ADURREE 


(Fee. 90) ge resen ee eae er or dates of ALIAN , FRABEL YY GRAFTON 
18. MEDICAL CERTIFICATION == ALS H. 8CH 5 MO: |e ee 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DzaTs 


Immediate cause @)-—-. Geserabeged Orhan ttacherAdcd | ese than s 
FAK siete Bey, fe prrodadly une. Cenchaak | 2.geara 


ri giviog rise to the above causa 
g 2 f= atating the underlying cause | cause last, 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. 


Il. OTHER SIGNIFICANT CONDITIONS = 
Conditions cootributing to the death hut oot 
Telated to the disease or conditioo causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
“ HOMICIDE INJURY : 


TIME (Mooth) (Day) (Year) (Hour) aS OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY 


Work O At work O 


22. I hereby certify that I attended the deceased from. Lira.ntha- 1957..., to. CLeeg...Z0 195/.., that I fast er, the deceased 


5° 
& os .m., from the causes and on-the date stated above. 
3 DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... ae et and that death occurred at. 
SIGNATURE — (Degree or title) 


CATION (City, town, or couoty) 


HIALS, 


| NAME OF CEMETERY OR CREATOR 


HILLS BORO 2 Cem ETER 


(SE WRITE PLAINLY, ' 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


item of information carefully. 


ply every 


ste tl 


ysicians: 


he causes of death clearly and legibly. 


please 


pecially important. Ph: 


18 3} 


MARYLAND STATE DEPARTMENT OF HEALTH L 
2411 N. Charles Street, Baltimore S124 


CERTIFICATE OF DEATH Reg. Dist. No. Poon 


2. Uptay RESIDENCE (HOME) OF DECEASED: 
COUNTY 


“)) PLACE OF DEATO- 
COUNTY 


MARYLAND 
LENGTH OF STAY 


CITY (if ouuwide cor RURAL and 


ORs givo nearest to’ Nie is, place) Pow 

HOSPITAL OR ae 4 STRE! (if rural, give I 5) 

INSTITUTION OR b ADDRESS 

STREET ADDRESS Dub uy n Hos : r OR f\ berdeen Koa 
3. NAME OF First) (Middle) 


’ (Last) 4. bi ke ety a0 (Year) 

DECEASED 

(Type or Print) Emma D1 cKer aeoh | DEATH wd 

BSEX | cm ORE RACE 7_SINGLE, MARRIED, | ke DATE 7 BIRTH 9, AGE Inat tae iad a oo under 24hr. 
\ u 3 Aw 


Female. e. WIDOWED, VORCED, ri oo > 188 (a) ee Montha | ays | Hours | Min, 


(Specify), 
10a. USUAL OCCUPATION (Give kind of work} 1¢b. KIND oF BuSINaSS OR 11. BAT ad (State or t foreign country) 12.. CITIZEN OF WHat 
done ing most of working life, even If retired) |} InpusTRY | | CountaY? 
Heise wie. | hogons pert, Lndiana Dis Si. 
13, FATHER'S EB 1% ¢. h ia | 14, iER'S MAIDEN NAME 
en Sliexenhoexer nna Tallon _ +2 of 


15. WaS DBCEASED Ever IN U.S, ARMED Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDE. 


5 
. jen It yes, dates of 
ie Se ee at ee ee Ea ee a ftcs.- Jean nette Och wu ltS 
hs 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH 
Mae Vy, ‘ D7) 
Immediate cause (a).~...-- fd. Set beer e 


42 t : | Antecedent cause(s) 


Diseases or conditions, Ifany,  (b)..... 
giving rise to the above causa 
yf, stating the underlying cause | cause laat 
ie al 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
retated to the disease or condition causing death. 


19%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AU’ YY? 
Yeu No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, CITY OR TOWN: ‘CO Y) 
ACIDE (Specify) OF omine bidee a) Ye i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ras OCCURRED HOW DID INJURY OCCUR? 
F ube at Not While 


At work 


INJURY 


22. I hereby certify that I attended the deceased fr 


alive on 3b F 
SIGNATORY. 


y 
f 1 19; $7, to.. 30ng, 19.. SP wnat T last saw the deceased 
., and that death Oil &s. 22 jes m., from the causes and on the date stated above. 
x 


DATE SIGNED 


(State) 


DATE REC'D BY LOCAL | bs, ADDRESS: 


REG. G3 [SI NWOLatud apes miu 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


age 


% 


The. correct 


item of information carefully. 


> 
a 
& 
= 
uv 
§ 
2 
o 
Fe 
3s 
3S 
< 
pd 
23 
Vo 
ps 
eg 
BE 
oe 
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a 
at 
Za 
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5 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


N8128 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[. PLACE OF DEAT 
OUNTY 
i MARYLAND 


Reg. Dist. No...c24. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cl 


TY, 
: teomerv 


CITY (if outside corporate limits, write RURAL and 


OR give nearest town) 
TOWN + d a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 


(Type or Print) CLARA 


6. SEX 6. COLOR OR RACE 


so RAL Sooraarot ta: Batol work 


done during most, of working life, eyen If retired) 
Housewife 


~~ First) (Middle) 

M. 
TSENGhE: APARRIBD, 
WIDOWED, Dv 

(Specify) 
10b. Kinp or Bustness 


Inpus 
PUSTRY x 


7 


“13. FATHER’S NAME 


Wm. A. Eyth 


15. Was Deceasep Evan In U.S. ARMED Forces? 
(Yes, no, omynknown) | (I yes, give war or dates of 
‘No jeervice) 


None 


LENGTH OF STAY 


en 


16. SociaL Security No. 


Gx ar suai copa ae write RURAL and give nearest town) 

TOWN € 

Re ae (If rural, give location) 
26 E. - 7th Street 

* (Last) | 4. DATE (Month) 


DILLMAN Deatn _AUg. 


v 


i 


(Day) 


14 


| 8 DATE OF BIRTH | 9. AGE last hirthday | If under U vesr If under 24 hrs. 
's M 

Dec. 25/1874 _76_yn. OY Td 

oR 


11. BIRTHPLACE (State or foreign country) 
Ohio 
14. MOTHER'S MAIDEN NAME 
| Mary Albert 
17. INFORMANT AND ADDRESS 
| Mrs. Agnes 


wee | Min, 
12, CiTizmn or WHat 


“8803 Grant St., 
D. Sands Bethesda Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)=c...1 


» / Antecedent cause(s 
429 A l Dieeases or conditions, # any, 


giving rise to the above cause 
92 4d stating the underlying cause laut 
7! a 
5 


(b)_- 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
oper (Month) (Day) (Year) 

INJURY 


Specify) 

ee OF office bidg., ete.) 
INJURY 

(Hour) | INJURY OCCURRED 

While at Not While 

m, Work At work 


22. I hereby certify that I attended the deceased from 


alive on.. 


SIGNATUBi (Degree or title) 


23. BURIAL, CREMATION 
aM OW, necity) 


DATE REC'D BY LOCAL | REGIS’ ’3 SIGNATURE— 


t9>. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, atreet, 


, and that death occurred at.. 


INTERVAL BrrwEEN 
Onset aND DEATa 


20. AUTOPSY? 


Yes O No 
(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


pUbO ees eae wey 1O..005 that I last saw the deceased 


298 fo, from the causes and on the date stated above. 
ADDRESS DATE 8I 
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VS. AL5A 


ly-~The correct ue 


fully 


10n care 


pply every item of informati 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


4/2 X antecedent cause(s) wy... 


MARYLAND STATE DEPARTMENT OF HEALTH 081 Qi) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Dist. Now AG cnn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Montgomery MARYLAND STATE Maryland couNTKfont omer y 
CIETY (If outside corporate limits, write RURAL and give nearest town) 


paves (If outside corporate limits, write RURAL and | LENGTH OF STAY 


Town *”e "et Bethesda Ty, “Yeuts || Twn Bethesda 


TSTRN on DER ne aga 
STREET aDDREss 5622 Oak Place 5622 Oak Place 
3, NAME OF 7 SP iret) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED S | OF a 
(Type or Print) fas 8 TS Lat DR DEATH a 19s 
&. SEX 6. COLOR OR RACE | ae EO Tees 8. De OF BIRTH 9. AGE last birthday under Soop ee ‘oe 
A VI oRtha jours o. 
Female White Specity) Widowed | 11-9-1876 7h Per Whe sal hice | 
ne ke a Rigee Nee fo Mind of moe 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | by lst or Waat 
lone during most of wor! e, even Hf retin INDUSTRY UNTR 
‘Housewi Te XXX Richmond, Virginia USA 
13. FATHER'S NAME = | 14, MOTITER’S MAIDEN NAME 
Harvey H. Barns Jennie Rudgand 
16. Was Deckasep Evin In U.S. ARMED FORCES? 


(6. SociaL Security No. | 17, INFORMANT AND ADDRESS 


Yes-unknown |Leona D.Sabine-5624 Oak Pl. Beth.Md. 


(Yea..np, or unknown) | (If yes, give war or dates of 
No lnervice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 1) aa ain filam ee | ee ee 


Diseases or conditions, if any, dere ects... Pattee biter. fhip hei ltr 
) giving rise to the above cause 
13:1 JX atating the underlying cause last 
te) 

SS 
MN. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing ta the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [FD | a e pore bidg., ete.) 


CAUSE OF DEATH. NJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 1] at work 
22. I certify that I took charge of the remains deseribed above, held an Autopsy (|, Inspection ¢, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that siid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %, aceident (1, suicide ||, homicide 1, undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
eo : 2 
212; ed ls fact HA. d. pe Me fo {2 F-§~ 
23, AT en ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
oMC Speci 
emation t  |8-29-51 Cedar Hill suitVand » Maryland 


—— f 2 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE +3 REAL DIRGe yO Jf), ADDRESS 
REG. = - / 4 ‘: f 
§-39-s1 | Dedhter Jy, Shep KMdtet GZ a2ifi Are Bethesda, Ma. 
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ct age 


Supply every item of 
: please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
rtant. Physi: 


is especially impo 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OS13n 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now A Pv rcssouns 


I aad DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
in 7 MARYLAND if Goobigs Ie ft 
CITY (If outside cor} Unite, RURAL and |] LENGTH OF STAY CITY (df id Hmita, ite RURAL and 
oo Ae a ‘ npor ; iy eile piece oh outgide rage limita, wri and give nearest town) 
TOWN Ie TOWN v1 
HOSPITAL OR = b b in x { STREET (if rural, give loca‘ 
‘ 
Wburoah Wospila : 


NSTITUTION OR ADDRESS 
STREET. ADDRESS Abeo Macoma s 


3. NAME OF (iret) Unitddie) (sat) 7. DATE ae (ay) (Year) 
DECEASED ‘ 
(Type or Print) \ [ls wo vth | : 195} 
5, SEX 6. COLOR OR RACE ARRIED, ‘under L year |ifunder24 bre. 
ek | ‘eibowes DIVORCED, if | sents oe Hour | Mine 
We PEC Y} yrs. 


10b. Kinp or Bustngss OB 
UtO 


13. FATHER'S NA | DEN NAME 
ee Sarah Frank _ 
15. Was Deceasep Ever IN U.S. Agmep CES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS raya North Brand 4: 
mp a ne 
é Mg oe Ce RR Re Ya ede Mr. Willard By Base 3 bbe , 
7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEAT 


Immediate cause rc) 
LG. / Antecedent cause(s) . 
ef Diseases or conditions, If any, (b).... 7. A teats 


giving rise to the above cause / 
72 Ay stating the underlying cause last ee 
[ - (©) 


iM. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE : OF _ office hidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 
OF S ile at Not While 

INJUR 


‘Work Qo At work 


alive on.. est. 1997, andAfat death occurred at... e* .m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) Pat th NED 
. 
23. BURIAL, CREMA DATL THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Sa) 


l2%6 


REMOVAL (Spee 


Ft. Lincoln Cremator Prince’ Geo, County 


/’ Silver Spring, Tae 


MARGIN RESERVED FOR BINDING 


ee. 
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rrect age 


on carefully. Thi 


: please write the causes of death clearly and legibly. 


i 


item of informati 


ysicians 


ally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1G 1 % | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... L9 


1. net OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 


Montgomery MARYLAND Missouri CON ouis 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutaide corporate mits, write RURAL and give nearest town) 


OR. lve to in. thi lace) OR 
Town." Jesda, Rural ko bie) ays” TOWN St. Louis 
HOSPITAL OR STREET (ft rural, give location) 


siReET AbDress U. S. Naval Hospital ADDRESS 151.7 Valle Avenue v 
qe NAME oF (Firet) (Middle) (Last) 4. pare (Month) (Day) (Year 
DECEASED William Thomas FAULCONER ie RR Ee 
& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday ee |b under st jtiales 24 bre. 
Male White Wipecatlarresd |Nove 20, 1906 Ad, sey ets 
10a. USUAL Ce PAO Bat zien pee Kino oF Business on | 11. BIRTHPLACE (State or foreign ae 12, CiTtzen or WHAT 
done during, mast os Bon ing life, evon if retired) iat yen Nea Indiana | CounTEr? US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James FAULCONER Louise SWEGER 
16. Was Decrasen Ever In U.S. ASErO Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
(Yeu, no,or unknown) | (It yes give war ar gates of | Se, ae oe Wife: Florence FAULCONER, 


f service) 
a 18. MEDICAL CERTIFICATION Same 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wa 
4, fe} ZY Antecedent cause(s) 


Diseases or conditions, if any, (b) fo" 
giving rise to the above cause 
stating the underlying cause |: lat 


(e) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ae 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS/OF OPERATION 


4 
rm, factory, street, (CITY OR-TOWN) (COUNTY) (STATE) 
pints bldg, ete.) 


HOMICIDE PusuR 
ae (Month) (Day) (Year) (Hour) TROURY OCCURRED , HOW DID INJURY OCCUR? 


While at Not Whilo 
INJURY Work 2 At work 


(Degree or title) “ADDR DATE SIGNED 
a a hae yf’ ALTIG, MC, USN U.S. NAVAL wos ins BETHESDA, MD. Aug. 18, 195). 
23. BURIAL, chee ON Sua eReoe 1 e NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peak Geecily) St. ener Es BO ae Missouri 
DATE REC'D BY LOCAL | FUNERAL DIRECTOR | ADDRSSS ou SS 


BES 18 rT: 51 ca A: 
fis, 1951 | 4 sataingg 


ive NAG ag. 18 ae 


7B 


frrect age 


information carefully. Th 


MARGIN RESERVED FOR BINDING 
ly every item of 
ve { death clearly and legibly. 


especially important. Physicians: please write the causes 0! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i PLACE OF DEATII’ 2. eeree RESIDENCE (HOME) OF DECEASED- 
COUNTYMOontgomery MARYLAND Maryland counT¥ Mont gomer 
es ar outside etrperete: limita, write RURAL and LENGTH OF as FS {If outside corporate limita, write RURAL and give neareat town) 

aCe) 
town Seer") Bethesda i Yesbrs Town Bethesda 


HOSPITAL OR STR Tf rural, give jocation) 


G EET ¢ 
InsTITUTION OR. 441 Grosvenor Lane ADDRESS 1.41, Grosvenor Lane 


5 i Ee (First) (Middle) (Cast) | 4. ee (Month) (Day) (Year) 
pecetseh-s, Mar Gali lis Fidler Deatn AUgUSt 21 woL 
& COLOR OR RACE 7. SINGLE, ae 8 DATE OF BIRTH 9. AGE last birthday |i under 1 any If under 24 hrs. 

3 


White WIDOWER, D RCED, l11-10-1883 67 ym. | Mowe | Hours | Min, 


(Specify? 


10a, USUAL See eon Bod Sewer 10b. 1 or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cuninans or WHAT 
it bay evi ret 
REC EPRR TS SESS PS y “Steel Foundry Pennsylvania Se OSA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Fidler Sarah Emerich 


15. WAS D&cRASED Ever IN U.S. ARMED Forces? | 16. SociAL SzcunitY No. 17. INFORMANT AND ADDRESS 


Gg ne, or unknown) | Ut yer give war or dates ofl 60-05-7716A | Annie E. Fidler-Wife-Same as Item/ 
INTERVAL Berween 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (pear 


Diseases or conditions, if any, — () ——-. cee. PO MRE, BRE a 
giving rise to the above cause 
stating the underlying cause last 

{c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


DATE OF PPERATION | 19b. MAJOR FINDINGS OF OPERATION, 20, AUTOPSY? 
3 — 
OE Leta elm Yes _No 
~ ) PLACE (Home, farm, factory, street, 5 {CITY OR TOWN) 

UICIDE OF office bldg., ete.) a 
HOMICIDE RY 
weed (Month) ay)\\ (Year) (Hour) | 
INJURY ™, 


SIGNATURE (Degree or rs a 
Yank F. jn. 
23. BURIAL, CREMATI LOCATION (City, town, or county) 


Bude. ore” Prince George Ma 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 5 


REG. PSDs] Se 


INJ' 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work © At work O 


° 


MARYLAND STATE DEPARTMENT OF HEALTH S138. 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. Ne... 22/2, 


TE Renee DEATH: 2. ce RESIDENCE (HOME) OF DECEASED: | 
ouNTY Montgomer MARYLAND Maryland COUNTY Montgomery 


CEry a outside Fieve limita, write RURAL and EOL oF gRY (If outside corporate limits, write RURAL and give nearest town) 
TOWN® - om Kensington | ts town Kensington 
TOGO on 6 OP ha 
stReeT aDDRess 3172 Plyers ill Road 3172 Plyers Mill Road 
3. NAME OP (First) (Middle) Ve (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 2 . OF 
(Type or Print) Barl udt. FISCHE DEATH saa 
& SEX 6. COLOR OR RACE SOE oe aes & DATE OF BIRTH 9. AGE iast birthday boy 1 year [mene 24hn. 
Male White Seely) Widowed [11-21-1905 45 om (Mees | Hy con |e 
10a. USUAL OCCU RAT ae A Oe’ oF BUSINESS CR 11. BERTHPLACE (State or foreign country) 1s Crmen or WHAT 
INDUS" tre ¥ 
Chentsy-survor Standards" U,S.Govt JMilweukee, Wisconsin | “cower Ts 2 
Is. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
; Unknown | Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 3 ame ten i 2 ; aw 
eT=s.n= 


Of death clearly and legibly. 


eee tees tee ta lone Mrs. Margaret irnsberger-Mot 


° 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH 
ence 


3) 


+ ‘Immediate cause 


Yd) x Antecedent cause(s) 
Diseases or conditions, if any, — (b)..-. 
giving rise to the above cause 
Ga k utating the underlying cause last_ 


ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


ive. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
W/ ons. — : *| Yeo No 
ai. ROCIDENT Pj PLAGE (Home, larm, factory, aueet, 7 (ITY OR TOWN) (COUNTY) ~~ STATE) 


E OF.) office bidg., ete.) d 
HOMICIDE ora INJURY Lipecre : 
ae (Month) (Day) (Year) (Hoag | URY OCCURRED HOW DID INJURY OCCUR? 
_ mm 


INJ' 
(0) While at Not While | 
INJURY Work 1 At work 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The ta 


oS 


1 1959.2, to. KitetnS... 1354., that I last saw the deceased 


on the date stated above. 
DATE SIGNED 
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‘peWASE WRITE PLAINLY, 


SCD BY LOCAL | REGISTRARS SIGNATURE >—— — ADDRESS 


_§-9-S) | flees, 47-4 ference MIM Bethesda, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH {} 1 3d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 229 


“7. PLACE OF DEATH: 2 UES ATE RESIDENCE (HOME) OF DECEASED- 


COUNTY s Cc TY 

8 Gre Montgomer MARYLAND ; 
fs (If outside corporate limits, write RURAL and LENGTH OF STA’ CITY (If outside corporate limits, write RURAL and give nearest town) 
TO Ret. a 


give nearest town! 


tl lace) OR 
ada, Rural £9 ‘days Town _ Charlottesville 
é ETT on EBs i tony 
STREET ADDRESS U.S. Naval Hospital 953 Locust Avonue us 
3 Raa a (First) (Middle) (Last) | 4. oa (Month) (Day) (Year) 
(Type or Print) Louise Jarman FITCH Death August 15 1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9, AGE last birthday | If under I year jIf under 24 hrs. 
4 WIDOWE. DIVORCED, ‘tha 
Female wnite | WietemaReer?- tay 16, 1696 | 53 am (Oey [Hmm] te 
10a. dirs ee Oe aa clve Hind arma ro KIND oF BustnEss of | ll. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 
done during most o! hd ing life, pig retired) Neen ee Virginia | Countrr? us 
“73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry JARMAN | Laura DULL 
ip ‘Was anne Sian Bs U.S. ARMED one 16. SocIAL SmcuRitY No, | 17. INFORMANT AND ADDRESS 
BSE ee aM eee eS eee Husband: Howard W, FITCH, 
: 18. MEDICAL CERTIFICATION Same as item 5 


I. DISEASES OR CONDITIONS aoe ac TO DEATH 


/ 
Immediate cause water mt, f OViitig, 


7 fared Antecedent cause(s) 
Diseases or conditions, if any, {(b)_. 
giving riee to the above causa 
HF we stating the underlying cause last 


(ec) 


FADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


TT. OTHER SIGNIFICANT CONDITIONS ~ , 
onditiona contributing to tbe deat! ut not 7 a, “ 
sf Telated to the disease oF condition causing deatMP Pettey £9/ (hk 44 6 - fry ¥2 4 
Ay, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ; 2 20. AUTOFS 
2 Ay lle Sy 67 oe YP 
Pete YP 14 oe ss etter Lai (2 STOLE me | Yes § 
21, ACCIDENT Spey PLAGE (Home, fart, factory, strec® | (CITY Of TOWN) Y (COUN) GTATE) 
("SUICIDE OF” office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Sfoutb) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not Whilo | 
INJURY. m, Work At work a8. 


22. I hereby certify that I attended the decessed from...JWLY..20., 1954..., to. AUZ.29......, 19.91., that I last saw the deceased 


Aug. 15. are , 19.51. and that death occurred at..10330 Am., from the causes and on the date stated above. 
: ~ (Degree or title) ADDRESS DATE SIGNED 


Be ee ep 
; IS, CAPTAIN, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Aug. 15, 1952 
“feces le ee) ee 
REMOVAL Gedy) lug. 20, 1951 | avd ington Notional Arlington, Virginia 
UR) ST SUSE RAL DIRECTOR os ES ORES 
Hysong Funeral Home, 1300 N Street, NW, 
EE 


ee age 3C’D BY LOCAL | REGISTRAR’S SIGNAT! 
sy Washington, D. Ue | age oe 


oe 


PLEASE WRITE PLAINLY, 
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rrect age 


fully. The co: 


item of information care 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. \ 


is especially impo. 


MARYLAND STATE DEPARTMENT OF HEALTH 08135 
2411 N. Charles Street, Baltimore ll 


CERTIFICATE OF DEATH Reg. Dist. Now... 2-2 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY M 3 


STATE UNT 
ontgomery MARYLAND Maryland oe "pecicadenoase 
CITY (If outside Soea. jimits, write RURAL and } LENGTH OF STAY CITY (El outaide corporate mits, write RURAL and give nearest town) 
ee give nearest a this lace) OR * 
Bethe sda Rural 6 days TOWN Baltimore 


TOSRETEOT on i aim |! 
STREET ADDRESS U. S. Naval Hospital 3317 ane Drive I 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Arlene Gale FIVES Death August 2 19 51 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE fast birthday ie i [Se If under 24 hre. 


00 Months Hours | Min, 


* WIDOWED, EV pee 
Female White (Specity) Sin Aug 1, 1951 
iS eee eC a co chor ee BIND oF Sa On | 11. BIRTHPLACE (State or foreign ae ‘| CITIZEN my Bo 
" r INDUS 
jone nk To et ne ing fife, even if retir ee ee Maryland | Counrrr? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob FIVES | Shelia Lee WISEMAN 
15. Was DecraseD Ever IN U.S. ARMED Forcas? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Fea ne, gegainowe) dives eve waror deerot| "Tl a= = | Father: Jacob FIVES, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)nn... 


Ai ie K Antecedent cause(s) 
Diseases or conditions, if any, (b)—-......... 


7 o giving rise to the above cause 
ie stating the underlying cause Inst 


(©) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, | (ITY OR TOWN COUNTY: 
SUICIDE Pe : OF _ office bidg., ete) ) : : eee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY 


Work a] At work 


19. pls, and that death oceurred at...2 0 
(Degree or title) ADDRESS DATE SIGNED 


EDERSTROM, LT, MC, USN, U.S. NAVAL HOSPITAL, BETHESDA, MD. August 28, 1951 


ee ens eee en SS ea 
—oil aoa (aug 28, 1951 ae Baltimore IS Th Maryland 
E RE | FUNERAL DIRECTOR ____ ____ ___ ADDRESS 
ZY Jack Lewis Funeral Home, 2100 Bitaw “Place, 


— [LEoLe, ay. 


7” ae i  ————————— y 


j 7 “ < 


* 
eMARYLAND STATE QEPARTMENT OF HEALTH S136 
_ @ CERTIFICATE,OF DEATH ae a 
#s FOR MEHICAL EXAMINERS Reg. Diat. No... 


2. USUAL RESIDENCE (HOME) OF 


Ad 
x 
o 
i7] 
- 
iH 
o 
o 
o 
a EASED- 
STATE 7) COUNTY 
iS CITY Uf a ee limits, write RURAL and give nearest town) 
faa OR /) 
@ '& TOWN - 
s2 INSTITUTION OR ADDRESS & Me, tocationlgy 
oO . 
ee stREet appress 6760 Bhlerhk “Hake (fla GG 48-0 y 
3 3. NAME OF (First) 4 Middl Last: 4. DATE ‘Month Way) ‘Year 
es REL Baa ) ; (Middle) ¢ 5 ) | is ¢ ) (Year) 
Es (Type or Print) pHa . OG AML DEATH g é 19s 
Easy 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ~ | 8. PATE OF BIRTH 9. AGE Jast birthday | If under i year |Il under 24 bre 
‘ag 4 | WIDOWED, DIVORCED, 7, gael ays Baral Min, 
ena IAA A Ld t (Speclty) <7 2a =e 2 
ie) ‘S Ed Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BuSiNEss OR H. BIRTHPLACE (State or foreign country) CiTizEN OF WHAT 
a re dong Guripg moat of working life, even if retIred) | INDUSTRY ‘ ‘ [Abs 
wal x, Es te j Se Crs us & 
gas g- 13. FATHER'S NAME : ‘ 
Z ) 
? Bors |. q 
a £§ 18. Was Decrasep EvE ED Forces? | 16. Socisu Secunity No. i 
. Oo (Yea, no, or unkpown) } ( tor dates of 
o oa ' fe 
a pS 
a « 
2 ee INTERVAL BETWEEN 
> n Onset AND DEATH 
= 
Pa Immediate cause 
n zz 
a Zo 
o 2 Antecedent cause(s) 
» CF Diseases or conditions, if any, 
£28 giving rine to tbe above cause ‘ 
f i) oe ji ip 7 Stating the underlying cause last 3 
= % 
wae if, OTHER SIGNIFICANT CONDITIONS 
; = 2 Conditions contrihuting to the death but not R 
. > related to the disease or condition causing death. 4 exa os 
x 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
be . Pe No 
J TERNAT-CAUSE WA ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [)or CONTRIBUTING F onsite etc. : 


4 


CAUSE OF DEATH, 


SP PrLe4 Gle, 
1E (Month) (Day) (Year) mr) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 A | While at Not while c *h 
INJURY yt work Oat work 


220 coflity thof I took charge of the remaina described above, held an Autopsy . |, Inspectfon x, Inquiry _) thereon ond fromthe evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol cause’ |, accident! j, suicide ig, Homicide _j, undetermined _). * 

SAGNATURE Upegree or title) ADDRESS DATE SIGNED 
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LeseeMad 1). Lie Pru Kary Kos 


CTE THEREOF | NAME OF CEMETERY OR o SMATORY | LOCATION (City, town, or coup’ "> State) 
a 7 


- £--5, PLE“: M4 Pri 
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' ‘ te) 
“MH LLL g Oley Cf 
D a REC'D BY Li CEPI lait SE SIGNA’ om (4 24, FUNERAL DIRECTOR 5; ADDRESS 
EG. aA — 5 ‘a ‘4 “ 
. eve 27 ge ed CJECe., g rr 
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ASE WRITE PLAINLY, WITH UNFADING INK. Su 


: please write the causes of death clearly and legibly. 
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portant. Physicians: 


is especial 


ia) Ce Baal 
MARYLAND STATE DEPARTMENT OF HEALTII OS] 3% 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) sae 


STATE y COUNTY oo 
MARYLAND LAAL est, Lec tasst 
a LENGTH OF STAY || CITY Uf outside coyforate limita, write RURAL and give nearest town) 
in this ph ae 
TOWN uy BaD TOWN 2a vn a 
Teron on [Blarci—y | §BbRes 12) ge 
STREET ADDRESS : 2 WwW Zk SZ oh 
‘3.NAME OF” (First) Middi Last) 4. DATE (Month: Day) (Year) 
DECEASED aad ee eee: CP | OF ; en. 
DEATH 


5. SEX 7, SINGLE, MARRIED, minder 1 year |Ifunder 24 bre 
m WIDOWED, DIVORCED, a Bye Honral| Min, 
“A (Specify) 


or foreign country) 12, CinzeN oF WHAT 
rs Gd = 
oT, 2 £F 


HERS ,MAIDEN NAME) 3 

‘ oth Q 
16. Socia, Security No. | TR INFO PN ANT Ye. ADDR 
ca L 


18 MEDICAL CER] CATION 
IntTarvVAL Barween 


[5] Was Deckasep Evetin U.S. ARMED FORCES? 
(Yee, no, or unknown) | (If yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (8). a PRUALL AA ee Ser 
YLY, § Antecedent cause(s) He 


Diseases or conditions, if any, (b).<<&<& 
giving rise to the ahove cause 
}'7 © @_Atating the underlying cause last 


fe) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Sor CONTRIBUTING [] | OF office, oo Ot 
CAUSE OF ‘DEATH. N, 


ed (Month) (Day) (Year) 
INJUR 


While at 
Aim \_work 


22. I certify that I took eharge of the remains described above, held an Autopsy x IGpection |5, Inquiry thereon and from the wine 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, accident X. suicide |j, homicide j, undetermined _). 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
eee f 4 ; 
f-\ Kha P = ae LLL PAE 5 Lig PA hen Yar—Z EFS p-2S- 
gs BURIAL. CREMATION -f DATE/TIHEREO. NAME OF CEMETERY OR CREMATORY R (City, thwn, fr county! (Stahe) 
TP pREMOYAL (Speciff) $C = | _" 9 l) () 
Oo NG fe <f — AS 
. moat REC'D BY LOCA RE ie ae TURE é ADDRESS 
_“8gag-50 | Nelen fe bento Pre 11 
\ f 
2 ie / 


MARYLAND STATE DEPARTMENT OF HEALTH US] 3h 


\ 
ry : ed 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 2b Pvsussneen 
“REACH OF DEAT SRE RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND District of ColumbifO™"” 


GR Cf outside corporate limits, write RURAL and ea hte STAY A ae (Cif outside corporate limits, write RURAL and give nearest town’ 


give nearest toy oa eel Gn je dave hese Washington 


2. 1 hereby certify that I attended the deceased from... AUG.24 , 19.21.,, to..AUBs.. 18. , 19 ou, that I last saw the deceased 


is especi 


alive on.. i 7 ee nd that death occurred at...2 55 A ..m., from the causes and on the date stated above. 
SIGNATURE bncactiben ADDRESS DATE SIGNED 
A. G. CANNON, DTJG, MCR, USNR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Aug. 18, 1951 
‘23. BURIAL, CREMATION | DATD THEREOF lee a wal pipes Ree | gee eee 
Buraed ee Aug. lington National Arlington done) eet es ee 
DATE REC'D BY LOCAL 2 INERT IREPORT —— en, ieee, ru 557° 
ug 18, 1951 | 4 mphrey Funer ome , 
2 BAUR 405 2 7¢ = te eee : — 
20 9/y/ CWE. 


fo 
ct —— 
we Se 
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8 
a 
5 
B 
Bes 
ae 
9 2) Bz. — Toast 
= A / 
me STREET ADDRESS Us S. Naval Hospital ESS 3330 jth Place, S.E. J 
2 Ke a Ae ee (First) (Middle) (Last) | 4. geo (Month) (Day) (Year) 
EE (Type or Print) Brenda Dawn Me. FRENCH DeatH August 18 19 Ds 
6a 5, SEX 6 COLOR OR RACE TWipowEb” Aivonck 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Ba Female White (Speeity) " 1 00 ym | Men Hour | Min. 
ors 3 10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF ‘Business OR 11, BIRTHPLACE (State or foreign country) 12. Crvmzen or WHat 
rs ae done during Wb rorking life, evon If retired) | InpusTRXY 2 LL, ryland | Counray? YS 
To NS enema 
Aa sg = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ges Gordon L. FRENCH | Elizabeth HAUG 
Ss ea) is. Was DBceASED i ee Us. is ARMED Foncast 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
. Own: yes, give war or dates o! 
5 3s ake) lrervice) f° "mm om too =-- Father: Gordon L. FRENCH, 
=) Be : 18. MEDICAL CERTIFICATION Same as item = 
as Inver PT WEE 
a a 5 I, DISEASES OR CONDITIONS ote LEADING TO DEATH . NSIT AND DEATe 
ae (ND ae oe 
a 4 @ Immediate cause (a)... - a 
a aa VEXS (2 Antecedent cause(s) (oer 
oO a Diseases or conditions, If any, (b) 
gq Ze giving rise to the above cause. 
Fe ae }5 ot qo stating the underlying cause | last, 
Po) May (ec) 
< ae ll. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions contributing to the death hut not | 
a 3 telated to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
bt Yes fc.4 No 
Be 21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ~ office hidg., ete.) 
~ HOMICIDE INJURY i 
baby TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
el putes at Not Whilo 
i INJURY oO At work 
iY) 
iS] 
Z 
i] 


Fie, 


VS. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH S] 3: } 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No. 


® ae 
PS 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[= COUNTY STAT: : } COUNTY 
5 el MARYLAND 
Ewe CITY (if outside corporate limits, write Ri Land | LENGTH OF STAY CITY ta limita, write RURAL 
a2 OR give nearest ea (in thie place) Ge re and give nearest towh) 
Se TOWN S2Q4- TOWN 
pay HOSPITAL OR « STREET if rural, give location) 
385 INSTITUTION OR ADDRESS 
08 || eae eee = = 
£4 3. NAME OF (First) (Middle) (Last) 4. DATE Month: Di 
b> DECEASED M | OF : W Te) 
: 5 (Type or Print) =) FRIED MAW. DEATH { 199) 
a &. SEX 7. SINGLE, M. eee 8. DATE OF BIRTH 9. AGE last birthda: oa under 1 If under 24 hre. 
ge wipoweb, DivoncED,, | ” | Srontbe | Bays [Hours Mine 
oo (Specify) yrs. | 
= 8 10a. USUAL OT a KEK dof work | 10b. Kino oF Businmss or {| If. BIRTIL CE (State or forei #2, 
g 3g a. DS, ; ea (State or foreign country) | “coor , or WHAT 
Bg te ered “© onl renee) 
5 25 | 14, MOTHER'S MAID) NAME - 
+ BB CEASED EVER IN U.S, Anup Fouces? | 16. SociaL Security No. 7. 15 A AND wd F, Oo Cw} 
a 5 a (Yes, no, or unknown) | (If yes, give war or dates of 
o ee! —r" service) = =~ 
me Be 18. MEDICAL CERTIFICATION 
As 
a a 4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a Crterriraclmutie Reart Be. 
a vt Immediate cause (SAP EAL ODORANT, PEED fan 
els 420, () Antecedent cause(s) 
le} FE estan) or conditions, If any, — (b) 2.0 ene ee feiss ae oe ees song gS b2 
‘4 PRA s ving rise to the above cause 
3 a6 7 | di the underlying cause last 
as ee ) 
s fy St Ti. OTHER SIGNIFICANT CONDITIONS 
= 7 Conditlona contributing to the death but not | 
a5) rv related to the disense or condition causing death. 
7 ti g 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION heeds 20. AUTOPSY? 
i=) 5 } No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, atreet, i (CITY OR TOWN ‘COUNTY: E 
E F pe (Specify) OF” oftee paren y (COUNTY) “TAT ) 
HOMICIDE INJUR’ i 
Ll IME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
a OF leat Not While | 
m or! wor! 
g INJURY Wi 1G) At ko 


13 €3) 


, and that death oecurred at. 


ative on... AVG......6... 19.94 
GNATURK DATE SIGNED 


£24, 
hoe title) 
i yoy Wiceenist le Chace, hud. Wry 
CREMATION | DATE THEREOF Me OF CEMETERY OR CREMATORY al LOCATION (¢ , town, or county) tate) 
iat 9 


1 
REMOVAL « (Specify) | 


EF ad Ay 2Sil Ri 
a SES i} @ 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


) te 


PLEASE WRITE PLAINL 


&# 
y MARYLAND STATE DEPARTMENT OF HEALTH 
on 2411 N. Charles Street, Baltimore S140 


CERTIFICATE OF DEATH Reg. Dist. Neu... 227, 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 


COUNT 'E —_ 
ONTYLONTGCOM ERY MARYLAND VON TE OMERY OPE, 
Glued ce outside corporate limits, write RURAL DI Lee eee STAY gue (i outside corporate limita, write RURAL and give nearest town) 
Me 5 G = 

town OREN CHASES “so R2 town CHEVY Y¥ CHASE 

STITUTION OR STR s a 

STREET appREss § f 0 2 KIRNS/OE PR. S FOR KIRWSIOE PR, 
3. aS (First) (Middle) (Last) ihe Mee (Month) (Day) (Year) 

(Tye orPin) FREDERIC OHN AUNTLE TT Death AUG, a 19 S/ 
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(Specify) y b JAN. / 187o Me / ym. 
19a. USUAL OCCUPATION (Give kind of work] 10b. KinpD or Bustngss on 11. BIRTHPLACE (State or foreign country) | 12. Crvizen or Wuat 


done during most of woriing life, even Jf retired InpustRY Cor YY? 
P (RET) Sitt PPL LONDEN, ENELAND aie ss 

13. FATHER’S NAME = ft. 14. MOTHER’S MAIDEN NAME note 

CHARLES GAUNTLETT | RGINA PALEY _ 


16. SociAL SECURITY No. | 17, INFORMANT AND ADDRESS 


one RICHARD - DANIELS 


18. MEDICAL CERTIFICATION S38 C2 KIR HSI DE or 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH On. CH, ; Mp INTERVAL BETWEEN 


15. Was Deceasep Ever IN U.S. ARMED FoRces? 
(Yes, no, or unknown) | di ed give war or datea of 
service) 


Immediate cause 
/ y) Antecedent cause(s) 


Diseases or conditions, if any, 


y kiving rise to the above cause 
! o nJ _stating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS F 5 Levee, & tH AKA AA 
Conditiona contributing to the death but not Loa? Ky) 
related to the diyease or condition causing death 4 Afi C444 4 Cem Beth tar ead Ax 


192. DATE OF OPERATION 
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F Whileat Not While 
INJURY m, Work O At work O 


ie ws. 19.90 to eres > 2 19.92, that I last saw the deceased 


alive on. &té4¢ ee mon and that death occurred at. 7125 Bm, from the pny anslcanyste date — above. 


GNATUREG) a (Degree or title) ADDR 8 4 NE 
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REMI, Speeyy) Ut Ave. 1961 ROCK CREEK CEME FER ¥ WASH INE TON, Db, OC» 
EC’ D/BY LOCAL | REGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
fae | Die ncew! we CeO 


ALAM , Hach... 3. e. 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 4 el 
2411 N. Charles Street, Baltimore OS 1 4 1 


CERTIFICATE OF DEATH Reg. Dist. NARA Z .consnen 


ais PLACE OF DEATH: 
‘OUNTY 


J MARYLAND 
CITY (if outaide corporat kali its RERAL and | LENGTH OF STAY 
Vnive 
HOSPITAL OR 3 
INSTITUTION OR 


STREET ADDRESS /¥] 9 Ay 


give nearest town) 
S 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Nar ontge 
ae (IE outside cotporate limits, write RURAL and give nearest tow) 


TOWN G er ae, 


Gn this place) 


STREET (If rural, give location) 
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Tromery Co 
= mea (Last) 


(Yea, no, or unknown) | 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED G OF A 
(Type or Print) i t DEATH “4 ps 
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eT ay fd ‘S.A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
¢ . 
Cor oth Bod. ke Fe 
15. Was Deceasep Ever In U.S. ARMED ForcEs? 


jaervice) 


(if yes, give war or dates of 


16. Social Sucunity No. | 17, INFORMANT AND ADDRESS 


Ree 


19a. DATE OF OPERATION 


alive on... 
GNATUR 
ee \¢ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Oantecsaent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


(2.0, f-—atating the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng*death, 


19b. MAJOR FINDINGS OF OPERATION 


Ye O No 
21, ACCIDENT (Specify) | ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE 


Ghee (Month) (Day) (Year) 
INJURY 


I hereby certify that I attended the deceased foes Bl Oia 
ree Si 1€|.., and that death occurred at.14 So 
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18. MEDICAL CERTIFICATION 


ate ene 
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Item 8 FilmG135 38/24/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. write RESIDENCE (HOME) OF DECEASED- 


county Montgomery MARYLAND Maryland COBME comeryv 
pe a ‘outside someones |imite, ite Ri and | LENG' ike picesy es (if outside corporate mits, write RURAL an ve nearest town) 
TOWNS” hecda lant || Town Bethesda Maryland 
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13. FATHER’ 14, MOTHER'S MAID: NAME 
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It dates of e = 
Seer? fsa USE CA ed 8-22-16 Geraldine Gleeson 
18 MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause aie Z Lh. Aunak. L 


2 / x Antecedent cause(s) 
Diseases or conditions, If any, (b)..--...—......... 
giving rive to the above causa 
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(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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INJURY m Work OF At work 


2 
a2 
2 
z 
a 
2 
3 
: 
2 
i 
8 
es 
8 
5 
H 
| 
3 
£ 
& 
E 
8 
a 
> 
| 
x 
8 
a 


, 19K, tL hay 19.2.4 that I last saw the deceased 


and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


i 
E 
E 
z 
2 
: 
E 
é 
ey 
E 


3] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun! 
trey al] S St. Patricks Church Atchison 
§ RE 24. F R 7) 


4 


@® 2) 
.information carefully. ie 


MARGIN RESERVED FOR BINDING 


(4) 


ct age 


2 
i" 
= 
oe] 
G 
a 
i> 
cI 
3 
ci} 
a 
3 
5 
io] 
6 
8 
© 
fe 
2: 
i 
o 
f 
5 
Py 
ped 
a 
tL 
B 
a 
ee 
a 


‘S 
5 
Bs 
5 
3 
us 
a 
a 
ie 
a 
o 
a 
a 
: 
jee] 
Fa 
P 
a 
I 
as 
ne 
: 
1] 
2 
< 


MARYLAND STATE DEPARTMENT OF HEALTH OS 1 4 3 
2411 N. Charles Street, Baltimore : F 


CERTIFICATE OF DEATH Reg. Dist. No. 2-9 


we 


at PLACE OF DEATIC 7 a we USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer; MARYLAND 
ony at Outside corporate limits, write RURAL and Evento) as on 
to) 

Pow Heeesda, Rural tweék* TOWN Washington 

“FEE cn og om Rent eee 
STREET aADDREss U. S. Naval Hospital 20 H Street, N.E. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


DECEASED 
(Type or Print) 


(Specify) 
i eae aa EON aire Eee Seon Ld KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OP WHat 
one riage ob fe, aven if retired) Washington, D.C. coowert” ge 


“T3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMP 


Walter V. GOETZINGER Laura LOCHBOEHLER 
REVS a a ee fs ee peas ¥6. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 
TES leervices WH OT ------- | Sister: Margaret WATSON, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-~ Corre Ce ele Adgp Ce 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ... 
giving rise to the above causa 
atating the underlying cause jaat_ 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


YeaX No 
21. mee at (Specify) ae (Home, farm, ae atreet, § (CITY OR TOWN) (COUNTY) (STATE) 


F___ office bldg., ete. 
HOMICIDE INJURY 5 


ae (Month) (Day) (Year) (Hour) | Whites OCCURRED | HOW DID INJURY OCCUR? 
m, 


INTERVAL BerweEn 
Onset AND DeaTa 


White at Not While 


INJURY Work O At work [] 
22, I hereby certify that I attended the deceased from. JWLy..3).... 19.5h.,, toAugu é, 92h , that I last saw the deceased 


.., and that death occurred at..: 2..P m., from the causes and on the date stated above, 
(Degreo or title) RESS DATE SIGNED 


R14 —-RUA 
RENCE, CDR, MC, USN U. S. Naval Hospital, Bethesda, Md. Aug. 7, 1951 


3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Arlington National | Arlington, Virginia 
os 


24. FUNERAL DIRECTOR ADDRESS 


W. W. Chambers, 517 llth Street, S.E., 
“Washington, D.C. me 


“& 


/ 


eke 


GT 
MARGIN RESERVED FOR BINDING 


ern 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


The correct age 


oe (= 


tem of information carefully. 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH { \ 1 4 4 
2411 N. Charles Street, Baltimore } 


CERTIFICATE OF DEATH Reg. Dist NO Ee cases 


a a 
“|. PLACE OF DEATH; ~~~ ~~ ~~~ ~~”——CT | 2. USUAL RESIDENCE (HOME) OF DECEASED: SSS 
COUNTY STATE COUNTY 
MARYLAND Maryland Mont. 
REY aromas crete Ratt ores RURAL wad Gf gacalde corporste limite, write RURAL wad LENGTH OF STAY CITY UT outside corpornte limits, write RURAL snd give nearest town) 
it tor Jace) 
Towne "" Gaithersburg ree || town Gaithersbur 
TSHTTEOS on TS ay LES 
STREET ADDRESS Asbury Methodist Home Asbury Methodist Home 
3 NAME OF (First) (Middle) (ast) + DATE (Month) (ay) (eap 
(Type or Print) Laura Alice Gore DEATH Aug . 8 19 1 
3 SEX & COLOR OR RACE | 7, SINGLE, MARRIED | &. DATE OF BIRTH 9. AGE lant birthday lf under T year [ifundot 24 Rew, 
: Hi Min, 
Femle White Boecty) Widowed” July 18, 1860 91 salee or ours (Re 
ae iB Ah Se See ape a rte | es KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ws Citizen or Wuat 
it of working fife, even If retire TRY UNTER 
eee da tek Sg: House keeping Northcumberland Co., Va. a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Coleman | Tomsie Sharpe Callahan 
15. Was Deceased Ever IN U.S. ARMED FoRCES? | 16. SocraAL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | 
no. pervice) no Her record in Home 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWHEN 
ONgET AND DEATH 


Carcinoma of rectum 


Antecedent cause(s) 
ca Diseases or conditions, if any, — {b).- - 3 re Pisa 
{ OU fiving rise to the above causa 
stating the underlying cause last, 
fc) ' 
I. OTHER SIGNIFICANT CONDITIONS | 


ow Immediate cause (Oper 
PR 


Conditions contributing to the death but not : 
related to the disease or condition causing death. senility 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
21. pag (Specify) ce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
§ 


cl F office bldg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1 At work 


;. 1991. that I fast saw the deceased 


, and that death occurred at....... 6345 ne m., from the causes and on the date stated above. 
4, , (Degreo or title) ADDRESS DATE SIGNED 


) 


' 7 Brooks Ave., Gaithersburg, Md. 8/9/51 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county. (State) 
REMOVAL Goedty) | A 
ur 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD: 


ReEG.Aug. 9, 195{ Alverda G. Cooke 


3 
Ernest C. Gartner, Gaithersburg, Mde 


4 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


item of information carefully. Thacorrect’ age 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ t 
2411 N, Charles Street, Baltimore 8145 
7 CERTIFICATE OF DEATH Reg. Dist. Nowe POE. cocncsnen 
=F PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE } 
Montgomery Sree ft) f COUNTY aa 
. CITY (ft outsid te Hmite, write RURAL and | LENGTH OF STAY CITY (If outside ite limite, write RURAL 
aE, our Read e an ne is on {If outside corpora! it ite and give oearget towo) 
TOWN ne’ af ¥ TOWN he C44. Za Att a 
HOSPITAL OR 
HOSTAL OR onMontgomery County General ee a 
STREET ADDRESS res 
3. NAME OF 4: Way) (Year) 
DECEASED 
(Type or Print) James | Be on August __ 20,1951 15 
6. SE: 6. LOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9, AGE last hirthday | If uoder | y 
Hale | THLES | WIDOWED, DIVORCED, | — Y | Moothe | Daye [Hous | Mae 
Specify) ym. | 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF BUSINESS OR 


InpustRY 


11. BIRTHPLACE (State or foreign couotry) 12. Crrmzen oF Wat 

4ppe daresay THEE ORR ERED Canada | ““counrart 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund Henry Graham | Mary Shaw 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, 00, oF uolmown) | (It yea. give war or dates of beat tal ‘Reconls 
Hospit: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Phitsctbr. 
' 
A ; Mimi. 
Immediate cause (a)... A AM! Aiea, IR a cet oe 


oiled cause(s) 

ID wtlncaeansor candida it acy, (Cb). 
giving rise to the ahove cause 

atatiog the underlying cause last 


(c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or cooditloo causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN: COUNTY) TATE: 
SUICIDE bs OF ~ office bldg., ete.) 3 i : i ’ & z 
HOMICIDE INJURY i 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from... jg te a 1908.4 peor <ezae that I last saw the deceased 
Tom e 


70), 19. 5/ and that death occurred at 2. i.m., f causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH S146 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now xd LA osm, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT’ 


Diseases or conditions, ifany, (b)--...... tocass er enrtanansannan ca sevanencentsnsea ani aseemntinasontsanstnemtenensesunvensertnes anne 
ay giving rise to the above cause 
Gut oa  atating the underlying cauee iast_ 
: (©) ' 
di. OTHER SIGNIFICANT CONDITIONS eS ov ) | 


Conditiona contributing to the death hut not 
related to the disease or condition causing death, 


MARYLAND Maryland t jontgome ry 
ws GUTY Al ouvalde corporat NGTH OF St arr Of outside corpomte Watis sos BYP AT, aad give nearest town) 
ers ORL era ieee eve jo Lads z.|_town _Bethesda-4528 Middleton Lane 
£2 HOSPITAL O 4 STREET ft rural, give location) 
og INSTITUTION OR f , ADDRESS we a 
ge | — STREET ADDRESS AC gedit ipa : Lal cat BT 
28 3. NAME OF 4. DATE (Month) 
ag DECEASED 2 OF - 
ES (Type or Print) At br o2 , l DEATH 129.5f 
Be 3. SEX TgSINGLE, MARRIED. l & DATE OF BIRT 9. AGE last birthday [Ti under year [funder 24 hr. 
4 2 : = at t] ° 
Bs f£ enale hitd “Goin 4 3-23-1878 wae lege aoe ee 
oes = i see oe aatice Waste a ae hens KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | os ae orp WHAT 
jone ing post of working ife,even if retir USTRY ‘OUNTR' 
Zee |. et + | ax Manchester, England 
3 = 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
ae: Joseph James Lytle Frances &. Brooke _ 
ra) 8 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoclaL SEcuRITY No. 17, INFORMANT AND ADDRESS I eton a 
me ‘Yeg, no, or unknown) | (If yes, give war or dates of ee e ° 
Sey) a Iperviee} Col. Edwin J.Griffith-Son//Beth.Ma. 
& ay 18. MEDICAL CERTIFICATION ; ri 
as NTERVAL 
a Ge I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 
> i CO aX 
Fx] , A — Vd é at j i LL? 
i i : Immediate cause a)... Laer cA Vs i. Cz tia hI, 2 Let a. 2 
212% 
BAe le i Antecedent cause(s) 
1) 
I 
= 
a 


WITH UNFADING INK. 


19a. DATE OF OPERATION 20. AUTOPSY? 
i —— ~ - 
\ Yes No B 
, 21, ACCIDE, (Specify) PLACE (Home, farm, factory, utreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — . OF office bidg., etc.) c : 
HOMICIDE Ee INJURY i 


TIME (Month) {Day) (Year) (Hour) {| INJURY OCCURRED 
OF Ko | While at Notalyhiie 
INJURY m Work O At work) 


ally important. Physicians: 


HOW DID INJURY OCCUR? 


is especi: 


22. I hereby certify that I attended the deceased ee: ok Ae 19.1, to... ee; 1946..d, that I last saw the deceased 


alive on... <f. poet el S/ , and that death occurred at. LAr téAm., from the causes and on the date stated above. 
SIGNATURE - (Degree or title) ADDRESS DATE SIGNED 


) 1) a 
Pieri er to LADLE, 8114 N. Hampshire Ave. Silve 


ASE WRITE PLAINLY, 


23. BUNOVAL Wondiy DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 7 : 
ey oe 8-13-1951 Arlington Nationa on ginia 


ee REC’D BY LOCAL | REGISTRAR’S SIGNATURE—- 
=jf-s| | (Ledge LAL ~ 7 Fe peasfe Age &s 


al 
24.FUNERAL, DIRECTQR () DDRESS 
6 } 
What Aa AAV DY ALA Beth. Md. 


UV 


VS. Al5 


pom 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATH ‘Ol 


$425 MARYLAND 
RAL, and Wes: OF, 
haw EL wr 
‘AL OR (Uf rural give location) 
INSTITUTION OR — 
STREET ADDRESS \ 
eee NS 
3. NAME OF (First) ‘(Middiey (Last), a. DATE Month) (Day) (Year) 
DECEASED ¢ ‘ OF 7 
(Type or Print = ST DEATH 199 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED,<-—— DATE OF BikTH 9. AGE last birthday } If under f year [If under)24 hre. 
WIDORED, DIVORCED, Months| Days |Hours [Min. 
pecity yrs. 


12, CitTizEN OF WHAT 
CounTRY? 


“10a. USUAL OGCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
done curing yest of working life, even if retired) INDUSTRY 


liar r/o. VP SEF ono VM a 


(LAr, 
13. FATHER'S NAME i? HER'SyMAIDEN NAME 
d Aa 2 J 4 i a4 
HA RAGA is OE Doe LALA AA FY eta etes 


15, Was Decuasep Evar In U.S. ARMap Foren G/SociaL SucuniTy No. 9 
(Yes, no, or unknown) | (If year, give.wat or didtes of 
Jim. servic8y Bo 


4 


18. MED{CAL CERTIFICATION 4 INteERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN@TO DEATH Onset anD Deatit 


AO Geter. 


Immediate cause a)... 


W; lar} y) Antecedent cause(s) 
7 


Diseases or conditions, ifany, — (b)..........40 =. 
giving rise to the above cause 
q 7 stating the underlying cause iast 


(ce). 

Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to tho diseasa or condition causing death. 


19a, DATE OF OPERATION | 1¥b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF _ offico bldg., ete.) 
HOMICIDE TNJURY i t= 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whiie at Not While 
INJURY m, | Work (©) At work | _ 
22, I hereby certify that I attended the deceased from... “W@.0.., 19.4. to Ae kl, 19.51, that I last saw the deceased 
P) 
alive on. CLK Zh, 195L, and that death occurred at... 8 an., from the causes and on the date stated above. 
SIG? ADD ATE SIGNED 


BUBIAL, CREMATION | DATE 


REMOYV. (Specify) 


(ONT OT he 


i 
aa ja) ime 22 


E WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


correct age 


jtem of information carefully. 


ly every 
please aha the causes of death clearly and legibly. 


is especially important. Physicians: 


@ CERTIFICATE OF DEATH Reg. Dist. No.2 Z&.. 


ee MARYLAND STATE DEPARTMENT OF HEALTH 08148 
ad 2411 N. Charles Street, Baltimore 


a 
I. PLACE OF DEATH: 2. USUAL RES] NCE (HOME) OF DECEASED: 
COUNTY STATE }, COUNTY 
[MONT GoM eR- f MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR givo nearest town! in this re) OR 
TOWN Rae town LY, RNS 
HOSPITAL OR ey oe STREET Gf rural, give location) 
INSTITUTION 0: ADDRESS t Pa 
STREET ADDRESS FRe tie eo REST Heer G- Bispmoere S?P-muw. 
3. NAME oF Cirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
toocorrm) CAAopra yn ORIYA HARON G DEATH &- 1S 19 
6. SEX 6. COLOR OR RACE | TST RE a noe | 8. DATE OF BIRTH 9. AGE last birthday RST lyear }If under 24 hrs, 
Fi ‘ontbs | Da: Hours | Min, 
fe mace Lemire Gpecity) tyrvaweo | ((~23 -1g-7/1 FP ym Rae [ee 
pe eee DSC URE TON Gis ae rte | ve mie OF BUSINESS OR ll. BIRTHPLACE (State or foreign a | Teg Creay or WHAT 
it of working life, even if retire USTR UNTRY? 
; one jng most orking life, is o Ceg Ee 
13. FATHER'S NAME | 14, ores AIDEN wane” 
Wittig  VNOER Woe 2 SARAH UV. BRAWNER 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. Social. SecuRITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (Ifyes, give war or dates of m . GErTY. 
service) fe RS. AM, OER ~S612- eiSc. Ave. MO 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ar ed 
‘) Antecedent cause(s C 
(4, 0 Diseases or A OO on. 70h £ 


giving rive to the above cause 
stating the underlying cause inst 


Inresyal Berween 
Onser AND DEATH 


{) 

Ni. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
Telated to the diyease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ge bidg,, ete.) : 
HOMICIDE NJURY : 
TIME (Month) (Day) (Year) tia INJURY OCCURRED HOw DID INJURY OCCUR? 
F jleat Not While 
INJURY m. Work G__ At work 


22. I hereby certify that I attended the deceased OR ac ae 19). wagtors 4. s/ 7. ., 19.5.4, that I last saw the deceased 


alive 09.8 (1 a ,19.2../, and that pai and at. li we from the causes and on the date stated above, 
yl egreo or title) DATE SIGNED 
SIGNATURE: SH/2Z | Cire 


“g Se ae S/S) 


4 OF. ME OF aces OR, CREMATORY LOCATION (City, town, or county) (State) 
} ity i Cosaniel en Ckiva pts Fa Le 
RE RGISTRAR'S | Ty LL 24. FUNERAL DIRECTOR ADDRES: 


[besa yy Hee: SA Hcrite 9, 2900-14 Stan. “EH 


23, BURIAL, ORES 
REMOVAL (Specify) 
ij 


2 


item of information carefully. The correct age 


. Supply every 
lease woe the causes of death clearly and legibly. 


cians: p! 


MARGIN RESERVED FOR BINDING 
WITH. UNFADING INK. 
is especially important. Physici 


PLEASE WRITE PLAINLY, 


ab) 


be MARYLAND STATE DEPARTMENT OF HEALTH aS144 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. aL Zo. 


2. Mas RESIDENCE (HOME) OF een on - 


oe pee (If outsidé corporate Heit ite RURAL and give Zeaei tow 
TOWN Town 


HOSPITAL OR 
INSTITUTION OR Q 
STREET ADDRESS peo 
3. NAME OF 
DECEASED 
(Type or Print) 
& SEX 


STREET 


qe ices, « give location) 
ADDRESS id / (9 Co / 


mt WiboWwED ear |If under 24 bra. 


rocite) ; ‘onths | ays eons] Min, 
‘bs jure olan ha ae sated | Vea or BUSINESS OR ! ll, BIRTHPLACE pod ioe ri | 12, ey or WHat 
a tt. 
15, A Decrasen Ever In U.S. ARMED Forces? 


16, SocraL Security No. as At MANT ae ADDRES: Ae Mf 


(Yes, no, or unknown) (ore yes, give war or dates of Mew ao Z 1 : 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
x Antecedent cause(s) 2 
Diseases or conditions, If any, (b)........... 


giving rise to the above cause 
‘s J stating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
21, ACCIDENT ech fy) ee fae fe factory, street CITY OR TOWN: 
SUICIDE eect ore, Term, factory, atret, 7 t y (OUNTY) —  @TATE) 
HOMICIDE rwury 
TIME (bosib) (Day) (Waar) Hour) | INTURY OCCURRED HOW DID INJURY OCCURT 
or ile at Not Whilo 
INJURY pill Wee Gn eer 


rtify (hat I attended the deceased from.../.. gq. eee 719 
i) ae , 19. a. ih and that death occurred il On Fs 9 A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
Th; tk. Gn© 5 beter, fav WasheD.c, [3/5 


35 BURIAL, CREMATION | DATE a ee NIE OF CEMETE 
REVAL (Gpeclty) | S! 


for (SE, 
TE RECA BY, CAL i pee 
cy gnicmbes pra ay ae 
4, — eg 


22. I hereby 


alive on. “Mo... 
SIGNATUR: 


sy ® ® — 
Als (-) MARGIN RESERVED FOR BINDING 


6a 


i 


information careful 


Supply every item of f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians’ 


- ‘impo 


EBASE WRITE PLAINLY, 


’P 


rtant. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH OS8150 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... AL Een 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY i 5 STATE OUNT oe 
MARYLAND a 
CITY Of outside corporaté/limits, write RURAL end | LENGTH OF STAY CITY Ut outside tprpornte limita, write RUIRAL and give nearest tow 
Gs givo nearest te | in this, place) ’ oa 


) Es ( OR 
_ TOWN fees pe | TOWN 
HOSPITAL OR STREET al, give location) 
INSTITUTION OR ‘ 2 ee Xr ADDRESS 
STREET ADDRESS > fa nfad V7 “Sd SHER e 
3. NAME OF (First) (Miftidie) (Last), | 4 DATE (Month) Way) (Year) 


DECEASED 


(Type or Print) HAW yw s DEATH "2 19S" 
5. SEX &. COLOR OR RACE l T SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE lent birthday | Uifindor T year funder 24 bra. 
: y sd th 5 
Ale Specity) cee leer: Ta Sf Ee ad ane 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINgSS OR ii. BIRTHPLACE (State or foreign country) 12. Crrmmn or Wat 
done during most of working tife, even If retired) | INDUSTRY é| | Ae 
~ é Aw Db RES Be 
1s. FATHER'S NAME 5 : | 14, MOTHER’ MAIDEN NAME 
d Bi et Adee eS Was ‘W828 Hat fC. 


15. Was Deceasep Ever In U.S. ARMED Forcus? 
(Yes, no, or unknown) | (if yes, give war or dates of 
service) -———-— 


16. Soctat, Spcunity No 


=i as | 


17, INFORMANT AWD ADDRESS 


ATHEK. 4309 bition SK, 
* 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LI NG TO DEATH | 


Immediate cause ie a bac 


Antecedent cause(s} 
Diseases or conditions, if any, (b)../.“..- 
giving rise to the above cause 

- 9 stating the underlying cause last, 


, (ec) ' 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes | _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) b 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work 0 At work 


ue that I last saw the deceased 
., from the causes and on the date stated above, 


DATE/SIGNED 


LOCATION (City, town, or county) 
ETHES OCA 


22. I hereby certify that I attended the deceased from. 


, 19. / and that death occurred heey 
(Degree or title) 


alive on.., 
TUR 


GA. 


23. BURIAL, neo DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Yi 


BS AEE ¥-13-5) | Nugvesan 


DATE REC'D BY LOCAL RGISTRAR’S SIGNATURE 


RI 
GE Cal RS | dbzedes LY dt fd 


ana le 


rey 
Rect! al 
4 1951 


AUG 


BUREAL VY. 5 


MARYLAND STATE DEPARTMENT OF HEALTH r | iad | 
2411 N. Charies Street, Baitimore v 


CERTIFICATE OF DEATH Bog. Diat. Noe Be CB nese 


“|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY, STATE COUNT 
Ten tiomer MARYLAND Oe OUNTY 


~ CITY Gf outside corpdlte limits, wrtRURAL and | LENGTH OF STAY || CITY (if outside corporate Imits, write RURAL and give nearet town) 
OR gi (in, this place) _ OR 5 
TOWN ‘ar ke PY ba Lirmtprrsy TOWN ow nA 


es we 5 oy fat Te 
STREET ADDRES ise tnt 2 : Eos ooce.. 4 metals Z 
3. NAME OF (First) (Middle) (Last) 4. ee 


Month) ‘D: 
DECEASED (Month) (Day) (Year) 


(Type or Print) ies | Seat “Pee 1950 
8. DATE OF BIRTH 9. AGE last birthday ae he | Base If under 24 hrs, 
aye [years Min. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DI¥OR: 


6. SEX, 
~ Pst 
HELACE (State or foreign Se | Le CitrzeN or Wuat 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


FLD ie 


15. Was Decrasep eet In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If tod give war or dates of 
ser vice’ 


tem of information carefi 


“73. FATHER’S NAME 


| 14, MOTHER’S MAIDEN NAME 


Ee cue Dini ler 


RMANT AND ADDRESS 


_ é sp. ods. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Gisen Ott iliac Jhegicenies " a A iginests B 


7 76X « prgumenrts cause(s) 


Diseases or conditions, If any, (b)___........ nee Se ee a 
giving rise to the above cause 
4] stating the underlying cause |; cause last 
| 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legib 


(c) 
THER SIGNIFICANT CONDITIONS | 


1 Condhilons contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
& 21, ACCIDENT (Specify) es (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE dz. ete.) 
= HOMICIDE fNgURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED : TIOW DID INJURY OCCUR? 
fe} While at Not Whilo 
INJURY Work [} At work 


2. I hereby certify that I attended the deceased from KZ. a oe . be 4 to... &- 


., and that death occurred a 


is especi 


alive on... 


2 Sin., from the causes oS or the date stated above. 
SIGNATURE (Degree or title) Iver rare DATE SIGNED 
YZ, Ve B/2A7 
23. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION alld town, or county) Gtatey 
REMOVAL presi 'y) | I, 
rena 8-8-5 Wa shing to 4 


DATE RECIYBY LOCAL | Ri ALN ADORE ) er Ee 3AL 
TIE eB Sood Oe 


/ ply iitep Pérmissiox’Rec'd From both a oe My; —- Medical Record 


<\. PLEASE WRITE ee WITH UNFADING INK. 
y 


* a cee) 
6) \. MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ns ] 52 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (IOME) OF eo Qh Bo Coad 
TY, 


OUNTY STATE 
counTY Montgomery MARYLAND Maryland Montgomery 
CITY ae outside corporate iimita, write RURAL and Se) ie STAY cary f outside corporate limite, write RURAL a and give — oug 
row’ ""CH8Vy Chase oe oar a” Powe Chevy Chase ¢7 
HOSPITAL OR 8T (IE rural, give location} 
EET abpRees 19 LeVelle Drive ADDRESS 19 LeVelle Drive 
a: Nan iB (Firet} (Middle} (Last) | 4. DATE (Month) (Day (Year) 
(ype or Print) Rebecca 1g Hopkins Death August uu” 19 OL 
6. SEX 6. COLOR OR RACE rae Ne | 8 DATE OF BIRTH 9. AGE last hirthday ans L Spas bra. 
Female White {Specify} 11-1-1868 Bo: veel |e 
ihe Peon OCCUPATION (Give ct ona ee a OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) | a a oF Wat 
iT ven If retire .NDUSTR' 
one during TEN SEW ES xx Ohio ee SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Reece Lambert | Leda Hanson 
15. WAS DECEASED Ever IN U.S. ARMED Foncus? | 16. SOCIAL SECURITY NO. yeaa 17, INFORMANT AND ADDRESS 


Bhan r theid 4  papraaialrst None irs .P.L.Selby-daughter-Same Item #2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()-- Cc Cre — Drea aie Bia. 
A500 inecctntamy., o, Gortinte. aveatoeg  S 


giving rise to the ebove cause 


7, stating the underiying cause last 
Ila meeting Ce a i 


it, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not. IV (,) 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O  Nof 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY tes 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Ile et Not While 
INJURY “Wore At work 


INTERVAL BETWEEN 


(MARGIN RESERVED FOR BINDING 
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i (Olay ey ., and that death occurred i o- =A. ..m., from the causes and on the date stated above. 


Q pers or ab ee f- LEE S&S. fa, Si4 “ir 
SOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
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7 | eee, Se 


alive on.| 
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Za MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore §15% 


CERTIFICATE OF DEATH Reg. Dist. No. PIaA Ghee 


age 


“]" PLACE OF DEATH: 


y. The correct 


FLACE G 2. USUAL Fi NCE (HIOME)_OF DECEASED- a 
Poi0ul MARYLAND hase . Phin te a 
2 CITY (if porate a ite RU; 1g Miele! OF STAY CITY (it outside corporate ye, yrite RURAL and give nearest town) 
= R rs (leh place) OR ’ he 
i TOWN KOA | TOWN 
£ “HOSPITAL OR STREET 
8 * INSTITUTION O8 
E STREET ADDRESS 
2 . NAME OF (Middle) 
e DECEASED iE LQ 
E (Type of Print) w 93 / 
7. SINGLE, MARRIED, $. DATE OF BIRTH Tf under { year |Ifunder 24 hre 
S WIDOWED, DIVORCED, | Months Hi . 
= | Specify) ee | 2-7 - yr. | at age 


1. BIRTHPLAC 
Tole 


(State or foreign count: 


o- OY. 


INDUSTRY Country? 


d 


| 12, Crrizen or Wuat 


item of 


i 


15. Was Deceaseo Ever In U.8/ARMED F si 17.1INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at sss 
jser vice) 


the causes of death clearly and legibly. 


ply every 


Bg 18. MEDICAL CERTIFICATS iN ; B 
& |. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH / : ONSET AND DEATS 
LE. ge OC nicame | Ze 
i Immediate cause @).-. o y a 
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/43 X Antecedent cause(s) 
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Es Diseases or conditions, If any, (b)_-......... imc aeccce mens cease LE Cor ea ny “Pray 3 ll ier 
2g . giving rise to the above cause = 
S| 1/5 ce. mation the underlying cause last, ; = 
a2] (c) i t A a £ wu 
2 11. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No 
21, ACCIDENT ‘Speell; PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ATE 
f SUICIDE br ae OF ~ office hidg., etc.) ) ‘ y oe) 
oa, HOMICIDE INJURY : 
2 TIME (Sionth) (Day) (Year) (Hour) jE OCCURRED TOW DID INJURY OCCUR? 
‘a 01 lie at Nut. Whilo 
SS INJURY m “Wore is) At work 
& 


. I hereby r_eertify that I attended the deceased trom-Lee; Ca 2 Spur 195.../., that I last saw the deceased 


2 19.1..., and that death occurred at../.......Co....m., from the causes and on the date stated above, 
5, Degree or title) ‘ADDRESS DATE SIGNED 


. 2 Hi é 
tte) + 


18 e8! 


has. 
SIGNATURI 
{ ”) ee ALL J} z ic \ 
{ ye CEL / LAMA F G if ¥ [so VU, 4 2 

33. BURIAL, CREMATION | DATE DERE NAMB OF ZEMETERY OR CREMATORY GATION (City, town, or coun 
REMOVAL Wpeetty | F ie: AME ch be. (City, town, 7) : 
LLL Ag fot sn. Rasy p Ley ors ¥ 


DATE REGI BYLOCAL | REGIS ce fearrone WNERAL D RE TOR 
REG. 5/, F 5 Lg 
DL a LF; n ALEK 3 he. 2). oe a, 


r Spe, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘ ‘a 


a a ee ee 
COUNTY #4 
(Mon omery MARYLAND land fit 
pres (if outside corporate lImits, writ? RURAL and s ae SS OF STAY Ore Uf outside ¢ rate limita, write RURAL and give nearest town) 


glvo nearest town) place) 


TOWN UG toma Farit _| TOWN Gam brits 
HOSPITAL OR STREET a df |, give location) y, 


INSTITUTION 3 ADDRESS 5 , 
SIRE? ADDRESS LWashin 2» Sanne 4 és w, ss 
“S NaME OF (iret) (Middle) Teast | «DATE (Monti) Day) Tent) 


DECEASED 
(Type or Print) ANC. 1G erma DEATH Ex4 


6. COLOR OR RACE 7. SINGLE, 
DOWE! 


_ White Specity) ” 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss OR | 11. RTT (State or foreign country) | “eo 12, eee or WHat 


done during most of working/ile, evgn if retired) | INDUSTRY A 
erchan? r 4; " HSA: 


8. DATE OF “— 9. AGE last hirthday/If under 1 year {If under 24 ire. 
IRCED, | AT. Pi lakes) ays | Hours | Min. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


‘hor Mar Sa Tra thE 


16. Was DeceasEep Ever IN U.S. ARMED Forces? | 16. SociaL SacunitY No. l 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | GU hod give war or dates of iL oecord: 
3 service) 3) 
‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ny TO DEATH i ts DEata 


Immediate cause oa 


Diseanes or conditions, ifany, (b)__ 
giving riee to the above cause 
stating the underlying cause | last 
oI A (c) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
relnted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ya O 
21. eee (Specify) : PLACE Macphee sete (eceaty wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bl 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) is OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY. Work oa At work 


oh Antecedent cause(s) 
iy 


2. I hereby certify that I attended the deceased from.2//. 
alive oA 3. /.., 190./, and that death occurred apne as from the causes and on the date stated above. 
SIGNATUR /, (Decree or title) ADDRESS DATE SIGNED 


ME OF we’ OR CREMATORY, 


) / ae 
ps a op 
DATES REC'D BY gf S/ ry a. a SSTREGTO ADDRESS 
Pe ~ L337 ing ZL Aba = abn PY 


SSS 


[ # 
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MARYLAND STATE DEPARTMENT OF HEALTH } §] 5 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. AL5. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SaaS SS 
COUNTY STATE 2 col 'Y 
Montgomery MARYLAND Ohio “Hamilton 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ns (If outside corporate limite, write RURAL and give nearest town) 


oR ‘ (h bis t . 
Town |’ Met oer) al “ours. TOWN Cincinnati 


TEETH on SBBRs aegis 
STREET aDDRess U. S. Naval Hospital = 2154 Sinton Avenue 


3. Paieicen (First) (Middle) (Last) | 4. DATE (Month) 
(Type or Print) Jesse Homer JOLLY 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH » AGE last birthday | If under 1 year 


White Wigpeat oi tpler . 10 1892 58 a. Mentha | ays eceral| Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business og { 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done baat set of working life, even If retired) Tngusrag Na: Not know CountRY? US 
2 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Not known | Not known 
iti ‘Was, Daceiees py as U.S. ARMED Eoncesi 16. SoctaL Security No, 17. INFORMANT 
(OS iiiegre. even cane aa ----- Sister: Grace JOLLY, 
18. MEDICAL CERTIFICATION Ss. 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Immediate cause 
{4 Antecedent cause(s) 


Diseases or conditinna, if any, 
giving rise to the ahove ca 
12 2 stating the underlying cause last 


te) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS Ps PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [() | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, heid an Autopsy Kj, Inspection (], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


aga causes (Xe ae (es gneiss i ims Ge ami Ss 4 ‘ATARI 
Frank eae RY, M. D. ees ee Aug. 9, 1951 


23. BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Reliever | Aug 9, 1951 Covington, Kentucky 


DATE REC’D BY LOCAL REGISTRARS IGNATU, 24. FUNERAL DIRECTOR ADDRESS 
wit’, 19 | Sa : Lee Funeral Home, 4th & Massachusetts 
‘ Avenue, N.E., Was > De Ge 


» 
| 


: MARYLAND STATE DEPARTMENT OF HEALTH S158 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... > 


= Bt} OF DEATH: 2. Mens RESIDENCE (HOME) OF DECEASED- 


INTY IT AC ges C 
Montgomery MARYLAND Virginia ORNEXandria 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY ahs (it outside corporate limits, write RURAL and give nearest town) 


22. I hereby certify that I attended the deceased from.....AU8. , to Aug. , that I last saw the deceased 


alive on.. ANZ 19. Bn. ., and that death oecurred at... 4 240 P _m., from the causes and on the date stated above. 
SIGNATURE OP 7 CB peer tiearen oF titley ADDRESS DATE SIGNED 


A. G. CANNON, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. August 22, 1951 


TUN oRGN | DATEEEREGE iN ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
pisposal Ly S. Naval Medical School| Bethesda, Maryland. 


po i REC'D BY LOCAL 


Auk ao 1951 | EK 
OF QIlael/ a// 


24. FUNERAL DIRECTOR i ADDRESS 
NONE. 


B 

Big 

ae OR givo nearest town) (in place) 

Ze TOWN ] day TOWN exandria 

BE | TEITEOE on SDB a ) 

ae | q Summit appems __U. 5. Navel Hospital Wt ___ Box 762, Route 4 

Re 3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 

Ba DECEASED | OF 

: = erat (none ) none ) JORDAN OF ar August 21 By 

63 6. SEX 6. COLOR OR RACE | AE ey Ee ae . DATE OF 94 9. AGE last birthday | If under t If under 24 hra, 

ce Male White ON EDS SAUTEED. ‘ing 21, 1951 00 ym. 8G] bp 5 | 
es $ 10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | 11. SIRTaPLAtE (State or forelgn country) 12, Crimen oF year 
z a2 done during "NE arereae fife, evon I retired) | INDUSTRY = Merviand Counter? JJ 
Qa Re 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a 38 Alex JORDAN Patricia Jeannine McBRIDE 
i Bs 15. Was DeckASED ae U.S. ARMED Soke 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
S be | Kogyo ges st| = - = = | Father: Alex JORDAN, 
tg 18. MEDICAL CERTIFICATION 5 

ae NTR BETWEEN 
a é E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WF emmnyane 'Deate 

a Se 

mem; 
i “a Immediate cause bed 
a ) oe 776X Antecedent cause(s) 

oO q Diseanes or conditions, if any, (b)__ Ni Ste pc ae 
GAs c giving rise to the above cauas 

ee 54 stating the underlying cause last, 
& a8 (e) | 
<< Gya Tl. OTHER SIGNIFICANT CONDITIONS 
a Ze Conditions contributing to the death hut not 

D's related to the diyease or condition causing death. 

a") E ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

B Yes No 

E & 21. pee (Specify) es Monee iy serra eer atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

office bi t 
A HOMICIDE INJURY i 
ional TIME (Bonth) (Day) (Year) (Hour) aoe OCCURRED HOW DID INJURY OCCURT 
Ba OF While at Not Whifo 
us) INJURY Work O At work 

3 & 

oe 

(<3) 

& 

E 

! 

i) 


® 
y 


corrett-uge 


WITH ‘UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


f death clearly and legibly. 


is especially important. Physicians: please write the causes 0! 


# 


PLEASE WRITE PLAINLY, 


wa MARYLAND STATE DEPARTMENT OF HEALTH q 1 5! 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 22.18 


“hi ee a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Montgomery MARYLAND STATE Maryland COUNTY Mont gomery 
paws yi outside spree Hmita, write RURAL and Ee es es (If outaide corporate limits, write RURAL and give nearest town) 
ve nearest town) place) 
Z Bethesda 2 ears TOWN 

TRSHIOEGS on TBS 73 Gch Poey 

STREET ADDRESS 7318 Aberdeen Road 7 18 Aberdeen Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

y 
Becease> = Kate W Junkin | OF oe ae t_2 on ae 


G =) y = 
(Specify) owed = 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on 11. BIRTHPLACE (State or = ae ol cel or WHAT 
“"“WNbewie Virginia — Uae 


138. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


John W. Wade 


15. Was Deceagep Evzr In U.S. ARMED Forces? 
Lear ep or unknown) | (Lt Se give war or dates of 
jeervice) 


Jane Edie 


18. Social Secunity No. | 17. INFORMANT AND ADDRESS 


None Mrs. O'Brien-dau.-Same as Item #2 
18. MEDICAL CERTIFICATION =. °° |! oa. en 


InTerval Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DxaTa 
Immediate cause (ncn. CARCINOMA A ok ee STompch. pe ie can. 


/ $7 7X Auieeedont cause(s) 


Iseases or conditions, if any,  (b)_.......... eae ee Beg ee ea, ES PCG ea, | 
one rive to the above causs 


Ye stating the underlying cause last 
() 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ARC. VS Yea No 
21, ACCIDENT (Specify) PLACE core farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work O At work 


22. I hereby certify that I attended the deceased from...0.4.. ena 
alive on... A4G.. 
SIGNATURE 


, 19.5°4., that I last saw the deceased 


jie 19.5-/, and that death occurred ff ant 24 fm, from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


et mb. 2325 Apexoeen Rl BethesV 4 YMt. ug 23 Ff 
EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
appt Rl 25-51 | Evergreen [hous 4 Virginia 
DATE RpC D BY LOCAL | REGISTRARS SIQNATURE 7 |. FUNERAL DIRE OR / ADD: 

REG. Fh 


Meare te em, bhheu Bethesda, Ma, 


— 2B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. ALSA & & 


he correct ay« 


item of information carefully. 


NK. Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.4 


1. PLACE OF DEATH: 2. 
COUNTY STATE 

uf r MARYLAND 

limlte, write RURAL and 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


ura and Jon 
Cine (If outside corpo: LENGTH OF STAY ae (If outsido corporate Ilmits, write RURAL and give nearest town) 


OR Hxeanparest town) (In thia place) OR Fe, ne 
“ES Sonine en ine aoa 
STREET ADDRESS 8359 Colesville Road "’ 8359 Colesville Rd. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED ss ‘ a | OF 
(Type or Print) DEATH A 9 19 
5. SEX 6. COLOR OR RACE TR EGIES ravonce le 8. DAT? OF BIRTIL 9. AGE last birthday { iiunger T year funder gang 
: 1 Ri lonths aye fours in. 
_.__=™\Wale _| White (spect) WALCO g yrs. | | 
T0a. eee mo afar kind of work Bis KinD OF pane OR - BI RHPOCE (State or forelgn country) | 12, CirizeN oF WHAT 
e Fae t of wor! af fe, even if retired) INUSTR: 
i Apartment House "Buffalo New York 
13. cht wa Sia | 14. MOTIIER’S MAIDEN NAME 
Patrick J. Kelley Mary O'Neil 
15. Was Deceased Ever IN U.S. ARMED Forces? | 16. Sociai Security Na, 17. INFORMANT AND nacemad 232 Col 20: Rd; 
‘Yea, K (It yes, gl d | olesyille 
(Yes, no, or unknown) | ove war or dates ot 212-14-5694 4 ver Sprin Ma? 


no service) 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp Drata 


Immediate cause fa).....8 


Antecedent cause(s) 
Diseaaes or conditions, if any, — (b)...... 
y Kiving rise to the above cause 
7 stating the underlying cause Nast 
fe) 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | of OF office bidg., ete.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection yf, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes % accident |], suicide | 1, homicide ~, undetermined 
SIGNATURD (Degree or title) ADDRESS DATE SIGNED 
PALA nd. lan Thiprtury , en f~/G- $1 
ofa UR | ee THEREOF 'NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Bub 2 ae 8/22/51 | Whitfield Cemetery P¥ince George Co, Md. 
DATE REC BY LOCAL las > ott SIGNA DO 24. FUNERAL DIRECTOR ADDRESS 
“é ai/ << | DO pei cseces 8 Georgia Ave. 
: ( ver Spring, Marylan 


ee 
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RESERVED FOR BINDING 
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correct age 


ion carefully. 


item of informati 


ply every 
lease one the causes of death clearly and le; 


gibly. 


ysicians: p 


ially important. Ph: 


is especi: 


rr MARYLAND STATE DEPARTMENT OF HEALTH S15 yy 
2411 N. Charles Street, BaltImore asl 


CERTIFICATE OF DEATH Reg. Dist. Now... 


ns PLACE OF DEATIL 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Se ee a eee eee 
COUNTY STATE 
Ptentlomeel Couu hy )_ MARYLAND Wash. 0.2, COUNTY 
CITY if outaide corporate limit write RURAL a LENGTH OF STAY | GETY Cit outside corporate limits, write RURAL and give nearest town) URAL and give nearest town) 


OR ive nearest town) is place) 

TOWN © TZatkoman Feltk # P TOWN ash, 32,@. 

HOSPITAL, OR r. Sdu, Gud. ‘Va/ || STREET Gi rural, cive location) : 

INSTITUTION oR =» YUASA la ADDRESS Stee aes E 

STREET ADDRESS  ~Watkoma Phi mO. C32. DNSsissippi Ave.) 3.€- 
NAME OF First) (iddiey (ast) | © DATE (Monthy (Day) (Wem) 

(Typeor Print) §— Key w Wiad e K hoostte DEATH Wee. FP) /F S/ 
5 SEX $. COLOK OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH —] 0. AGE lant birthday | It under 1 year jIfunder Zann. 

Fencale Cade. | IDOWED, DIVORCED, ns | Days Hours | Mins 


10a. USUAL OCCUPATION (Give kind of work 


. Months 
(Specify) Separated Aue. YAPIS SE yr. | 
l0b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or forei try) 12 Citizen 
done during mogt of working life, even If retired) | eae ey 
a £. 


UsTRY C 
Jeachers BOB SecA ug. Seence’e, OAo | Sehe 
13. FATHER'S NAME ; aan 14, MOTHER'S MAIDEN NAME i, 
w<eank FEn | cl/ennie Puller 


15. Was DECEASED ae In U.S. ARMED Foacest 16. SocraL Secunity No. 17. INFORMANT. AND ADDRESS 7 
(Yeu, no, or unknown) | (tyes give war or datew of | 4/7 gi) | Hoste] @eads Led, ce oop ef 
18. MEDICAL CERTIFICATION 


jeer vice) wo. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOW ¥ Immediate cause {a)-- pee rg ae ea 


Antecedent cause(s) 
\ Diseases or conditions, if any, (b)_.....h< 
\ giving rise to the above cause 


Rating the underlying cauee last, QL : ; é 
©) cabelon seth leg : 
Il, OTHER SIGNIFICANT CONDITIONS 


' 
Conditions contributing to the death hut not LLtLhAL | 
cece, | tm 


related to the disease or condition causing death. 
Iga. DATE OF OPERATION AA 


8- 6-S/ holt hth cae, 
21, ACCIDENT (Specify) treet, | (CITY OR TOWN) (COUNTY) 
SUICIDE i 
HOMICIDE 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work (At work 0) 


22) 1 hereby certify that I attended the deceased from... 5-L4.., 19.97, to. BLE. 1997/., that I last saw the deceased 


alive on...... &-L8 ante 19997 . and that death occurred at. 7°25 A m., from the causes and on the date stated above. 
s A : (Degree or title) ADDRESS DATE SIGNED 


LLY 
ON" (Clty, town, or county) 


\ 


(7) MARGIN RESERVED FOR BINDIN 
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AINFADING INK. Su 


is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WETH 


pply every 
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= . 
Ehe correct ag 


tem of information carefully. 


te the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH OS160 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diet. Noga” _.. 


1. PLACE OF DEATIN- 2. USUAL RESIDENCE (HOME) OF DECEASED - 
COUNTY Montgomery SrA TaD STATE —- Waryland CogNRYt g ome xy: 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


OR ‘lve ne it town) a i his nl OR 
TOWN Roma Park 35 “dnutes. Town Takoma Park ‘ 
Be a OR = STREET (If rural, give location) 
STREET AbpRess Wash, San, & Hospital ADDREss 8507 Greenwood Avenue 
8: Nae me (First) (Middle) (Last) | 4. Dale (Month) (Day) (Year) a 
(Type or Print) Frank Anthony Lane peatH August 5 1 
5. SEX 6. COLOR OR RAGE | 7 SINGLE, MARRIED, Be ee DATE OF BIRTH 9. AGE last birthday if vader I year funder 24 
* IDOWED, VORCED, ol aye ours In. 
fale White (Specity) Mig aS Dec. 2, 1904 Ss lhetae ea | 
bis ae OO CHIR Se Give Hing of perk 10b, KinD oF Businmss on | 11. BIRTHPLACE (State or foreign country) ] 12, Cees or WHAT 
1 even If reti S 5 y UNTR 
BTR Hevea vee te OW Business Seacenatons ou Ene 


13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME 
John I, Lane | Wary Collins 
15. Was DeckaseD Evin IN U.S. ARMED FoRCES? | 16. SOCIAL SecurITY No. her INFORMANT AND ADDRESS 


Crem nes or tenon (denne Tat oF ete 2 ( ) —/¥-S SOF Mrs, Pearl Shipley Lane,8507 Greenwood Ave, 


18, MEDICAL CERTIFICATION ak Ona. ar 


Cr 
Treaval Berwee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmr AND DEATH 


his Immediate cause 5: eee LN 
4£26,/ Antecedent cause (s) 


Diseases or conditions. If any, — (b)....... 
o Riving rise to the above cause 
74 OL. stating the underlying cauae last, 2 
fe) 
MW. OTHER SIGNIFICANT CUNDITIONS | 


Conditfona contributing to the deatb but not 
telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No # 


Serre ox a7 01GB) 1<1 SR Uy ASE ON <I A Wc cas | pean omer aaa 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING OF oflice bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Es While at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy a Inspection. |¥, Inquiry _| thereon and from the evidinee 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |X, accident |, suicide | 1, homicide °, undetermined —:. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
. 
y 
Ldash LE PifaeAad+~ ly. b- N j Lamy ppc! £- o> S 
Bi: TURIAL, CREMATIO) | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (Clty, town, or county) ‘(State 
EMOQVAL (Speci 

Beal es ghlzs | te. Olivet Cemeter Washington, D. C. 
DATE REC'D BY LOCAL CISTRARS SIGNAT PES y 

REG. 7 ez SPT pd 

a / x FLL 4 4 


/ 7 avs as Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH io 6 { 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No....4.4.2 > 


=) 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND Nistaiet 6 aoe 
CITY (1outatle corporate dfmits, write RURAL and | LENGTH OF STAY CITY Ui outalde corporate Umita, write RURAL and 
one give nea wn) {in this place) ia re, u ay Son give Aarons 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET 


'H UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and Jegibly. 


is especii 


(it rural, give location) 


(Middle) (Day) (Year) 


(Type or Print) ! z 1967 
5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday |@f under t Wunder 24 hrs. 
3 WED, DIVORCE! r a, ‘onths | tes Hours | ‘Min, 

m1 


10a, USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign count: 12. CrTize 
done during most of working iife, even jf retired) | INDUSTRY ee, | = 2 ol | Concer GEE 
13. FATHER’S NAME 14, OU? MAIDEN NAME 
a 


17. INFO: 


ve 


15, VER IN U.S. ARNED FORCES? 


[ANT DRESS 
Sealer "Soba bea) es vat = give war or dates of gel 3 


| 16. SoctaL SpcunitY No. | 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DErata 


Immediate cause (0)... 2 
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Diseases or conditions, i! any, 
giving rive to the above cause 
lt (, 2. stating the underlying cause last 


© : ‘ fC Falun 
U. OTHER SIGNIFICANT CONDITIONS y t ‘ 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


21. Specil, CE (Home, farm, factory, street, : (CITY OR TOWN! fore) 
/ ) SUICIDE Speeily) {oe ofes oe neh tory, i « ) (COUNTY) (STATE) 
HOMICIDE JURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work © At work O 


22. I hereby certify that I attended the deceased from.....// Daeg adad He ee los sf. , to. Ade 2, 4p MOA.L RA that I last saw the deceased 


ke 19.5.4, and that death occurred at. ; .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


yy, wind sul. dab Madey wok Big: Bf - 5" 
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alive on....(c 
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Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 
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, WITH UNFADING INK. 
important. Physi 


jally 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


S162 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 2.0 


“|. PLACE OF DEATO™ 
COUNTY 
MARYLAND 


CITY (If outside corgorate limits, write RURAL and | pei OF STAY 
Pou givo wn), ia , place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(fype or Print) 
6. SEX 6 COLOR ' RACE | 


He tithe Pe ‘e 


ce veaa 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT ‘ Cc COUNTY 


oY {It outside eofpornte lintits, write RURAL and give neareat town) 


(if rural, give location) 


74 


Months | 


9- 7a -6f &3 


Hours | Min. 
ym. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even Ef retii 


10b. ‘Kino OF BUSINESS OR 
InpusTRY 


'HPLACE (State or foreign country) 
es ve Le 


12, CITIZEN oF WHAT 


“Ws. ge a. , 
15. Was Deceasep Ever In ‘U.S. ARMED Forces? 
(Yes, no, or unknown) | qt Pe give war or dates of 
jeervis ice) 


16. SoctaL Security No, 


Ia, MOTHER'S MAIDEN hi? 


Country? 
iat 


ie INFORMANT , AND Ske Be 


[See 4 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (See 
Antecedent cause(s) 
Diseases or conditions, if any, 


120, V giving rise to the above cause Ghee 
4, 


stating the underlying cause Inst 
) eS ee 


(c) 

|» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) 


PLACE (Home, farm, factory, street, : 
OF office bidg., ete.) 
INJURY 
(Hour) ae Bes OCCURRED 
fie at Not While 
Work At work 


Specify) ! 


; ve and that death occurred at. 
(Degree or title) 


AF Liperer ater 4D, 


23. 3B 


DATE REC DF 
REG. 


sal 3 7 RE 


RIAL, CREMATION DATE det NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify Wh 
wa! see : 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


[ HOW DID INJURY OCCUR? 


from the causes and on the date stated above. 
DATE SIGNED 


Parte, he  Phelo 
LOCA’ a ty. town, orsounty) [)) State; 


A eA E 


FUNERAL D RECT) DR a 
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f p37 v 
ie , Hx 


MARGIN RESERVED FOR BINDING 
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Qa HOMICIDE — INJURY a: 
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ag INJURY caer Work O) At work O 
x 8 22. I hereby certify that I attended the deceased from.. , 19.57, to 15/... 19.5.7. that I last saw the deceased 
— 
fa alive on.. sa Dehe and that death occurred at. L a, 
z SIGNATURY (Degree or title) DATE SIG 
2] BURIAL, CREMATION 
4 Sires MOVAL (Specify) Sul 
fet OT FUNERAL DIRECTOR 3 
i eg |S — SY o 


MARYLAND STATE DEPARTMENT OF HEALTH OS$163 
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< 2411 N. Charles Street, Baltimore ail 

gE CERTIFICATE OF DEATH Reg. Dist. Now PP ven 
ee a ee ee 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D D: 
78 COUNTY MERE LANO STATE ‘ COUNTY 

ae GITY Cf outside corporate li and | LENGTH OF STAY CITY Af outsid te limi RURAL 
2 3 fe UES ] RES GITY Af outside corp jimite, write and give nearest town) 
se TOWN 

ey HOSPITAL OR STREET Gj rural, give location) 

85 INSTITUTION OR ADDRESS > a 

ae STREET ADDRESS 
aS <r: 2; NAME OF (Las 4° DATE (Month) (Day) (Year) 
oe (Type or Print) ws Y a DEATH Fa eS D) 1957 
Be | aa Ro aatae MARRIED, [% DATS OF BIRTH hy AGE last birthday | under t year [if under 24 bra, 
3 D, 1 
£3 heres! 19e a | S~ Ons, | Months | Daya | ours | Min, 
— 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp Business OB G BIRT! ‘State or fore 

og done during most of working life, von ff retired) | INDUSTR align oe hacia eo: “comms,” ser 
Es ZZ 7 a 
A 13. FATHER'S NAME 


i 


rtant. Physicians: please write the causes 0 


| 14. MO! RS 2H est aa 3 


15. WAS D&CRASED Even in U.S. ARMED Forces? | 16. Social SecuRITY No. \ INFORMANT AND tat hor Lh 

(Yes, no, or unknown) | (it ia eee ely r or dates of 
Real See onal Witheaere 1/2¢ 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wWdariane Atkietaas 2, Ud tat Aagla tard 2 
SEUX Antecedent cause(s) oy. 22s tha Pe. Lod. At4ypyy, Lebo 


Diseases or eoadte oie if any, ro to “y 
a GS giving rise to the above cause 
/ stating the underlying cause last, Cy 4 
© 3 faze 4. (a 3) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


' 
| 20. AUTOPSY? 
Ye OD 


rrect age 
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Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ve 


ae PLACE OF DEATH: 


COUNTY MUNTCOMER VY MARYLAND _| 
LENGTH OF STAY 


CITY (If outaide corporate limits, write RURAL and 


ae givo nearest “DE THES bAl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. Noe eae 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


SUBURBRIU HOSPITAL 


7. NAME OF (First) AMtiddie) 4 DATE (Month) (Day) (Year) 
DECEASED OF 5 
Cypeortiny W/LL/AM MACKENS 1E | deta IXUG. 23 1967 

5. SEX pi ie ARRIED, 6. DATE OF BIRTH 9. ve lant birthday) wader I year funder 24 pr. 

} 1 ea |& LOW, i 7D, DIVORCED, oct: =) 5 1@S0 Months Hours | Min, 


10a, USUAL OCCUPATION (Give kind of re | 1b. KIND oF Business On 


“WAVY YARD 


cee (If outside corporate limits, write RURAL ang give neareat town) 
Town WPSHNIMUG T wy, = 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE P. COUNTY 
« 


(if rural, give location) 


ADDRES 2 8/7 WRRREA ST. V.w, 


1t. BIRTHPLACE (State or Ss ae 12, Crvizen or WHat 


WASHIVETO Ub. wd | Ccommrt U 


wy, we ay; pay, Lhe even if retired) 
13. FA is NAME 


te t\£ 


15, wig ede Ever In U.S. ARMED Forces? 
(ee. ip inknown) | (If yea, give war or dates of 
MS" WVE6 iservice) 


16. SoctraL Sacunity No. 
— 


| 14. MOTHER'S MAIDEN IRVE B 


17. INFORMANT AND IBASE 


RS. FLORENCE amirep 61” VRE 


2M pen Er. 


eli 2 REN ST. 
Ud, PS 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause ()--. oe ae 


33 I ¥ Antecedent cause(s) 
Diseases or conditions, if any, — (b) 2... 

gaa giving rise to the above cause 
ca stating the underiying cause laat 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


(e) 


related to the disease or condition causing death. 


Iga. DATE OF OPERATION 
—_—_ 


21, ACCIDENT 
SUIC. 
HOMICIDE 


(Specify) 


—_—_——_____ 


INJURY 


. 
— 
19b. MAJOR FIND} OF OPERATION | 20. AUTOPSY? 


ee (Horne, farm, factory, street, : 
SMCS MOE Heber ; 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Oat Se Whil 


INJURY 


alive av teas 
I Np 


: , FHA SF 
BRNOS eet | peomtey | ade OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
rial oy ! tenwood <Geme er Washington, Dee 


22. I hereby certify that I ed the deceased ere ire 


DATE REC'D BY LOCAL 


m Work O At wor! 


Wess oS and that death occurred ats 
‘Degreo or title) 


- HOW URY OCCUR? 


a 19. 7Z, that T last saw the deceased 


. from the causes and on the date stated above. 
DATE SIGNED 


REG. 8/2l,/5 /s1 | bz tas bes de boil 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH /;UNFADING INK. Supply every item of information carefully. 


nae (~*4) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M 


STATE UNTY 
ontgome MARYLAND Maryland Wont zomer 


CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give Eko Pern | (in this placa) 
TOWN ver Spring TOWN Silver Spring — 
TTT aR oe Tia oP area 
STREET ADDRESS _JOlliffe's Rest Home 8804 Manchester Road 
3. NAME OF (int) (Middley (ast) | i. DATE (Month) (ay) (Year) 
CEA: . 
(Type or Print) YY / if DEATH 19.$/ 


7. SINGLE, MARRIED, 


R OR RACE A 8 DATE OF BIRTH 9. AGE last birthday under 1 year #If under 24 bre 
WIDOWED, DIVORCED, | | font! in.” 
v ¢ € eer 9. Mon’ nt Days Bou Min. 
10a. USUAL OCCUPATICN (Give kiod of work} 10b. Kinp oF BUSINESS OR Ii. BIRPIHPLACE (State or foreign country) 12. Citizen oF WHat 
done pare, moet ol gorking life, even if retired) x | Country? 
ousewi fe m Home _ Stratford, Connecticut me ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nathan W. Clark Mary J. 
15. WaS DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 8804 Manchester Drive 
(Ye known) If year, give war or dates of 
Ser eal aaa) none Mr. Basil E, Merrill 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (Ose te 


S3lX Antecedent cause(s) 
50), , Direases or conditions, if any, (b)en een Crrbrrd. 


giviog rise to the above cause 
statiog the underlying cause last os 
e)=.. 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
V OND _ ——_ Yes _No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ~ office bldg, ete. — 
HOMICIDE se | fnsuny Se 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
al 

INJURY m. | Work (At work T] 

22. I hereby certify that I attended the deceased trom.ld.A YS... SL, en LO 95%, that I last saw the deceased 
sliVe\ON gD ii .ivckec , 19........, and that death occurred at Li 45 8..m., from the causes and on the date stated above, 


(Degree or title) ADDRESS DATE SIGNED 


1D: 
Mi OF CEMETERY OR CRE 
Union Cemetery 
Sete. 


23. Bi B ‘ON | DATE | 


8/21/51 


AY Y D ris 
bas Go REQGD BY LOCAL | REGISTRAR'S SIGN. 
RE =, 
e/a. 


Am Cokes ett fo J bay 


per? 
Sa ls 4, yD- 


Ge . 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su 


E pate 


\S=PLEASE WRIT 


ly. The correct aye 


pply every item of information carefull 


ix especially impurtant. Physicians: please write the causes of death clearly"and legibly. 


s 
t 
MARYLAND STATE DEPARTMENT OF HEALTH US1 6 S> 
jee ' CERTIFICATE*OF DEATH °? 2 
FOR MEDICAL EXAMINERS © Reg. viet. Me.“ 
I. PLACE OF DEATH: ~~. & USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY fas he Fagen ton STATE Waryland Mont g SoBe 
TPE ara roe a Rona rar ROO Se aoe Gf outside corporate limits, wrlte RURAL and give nearest town) 5 
sown’ BITVES “Spring - ee TOWN Silve ing 
HOSPITAL OR we STREET Cfrural, give location) 


~ Mikeer appress 9321 Carolfme Avenue eee Chimney cee Avenue 

2. NAME OF Fint) idle rm «DATE (Month) (Day) (Year) 
(Type or Print) Z Lillian<seod | Bll tr DEATH Ceccg y 19 Sy 

5 SEX 6. GOLOR OR RACE | 7 RING, MARTTED, b. DATE OF BIRTH [8 AGE int birthday | Winder T yal [uoder 24 kre 
Female White tapreltyy WL PORES v [ee | 


LS Css oe cy EN eee eee of Ro 
e during most of wor! e, even if retire 
Ponetfakes "0" é 


13. FATHER'S NAME 


CE (State or foreigo country) | 12, Cirizen or WHAT 


OR km Washington, D. C. one 


10b. Kind oF Business on | 


14. MOTHER'S MAIDEN NAME F 
~Eldovus Smith « | unknown — 
3 gern aes ve ARMED Uy 16. Sociay Security No. 17. INFORMANT AND ADDRESS 4i VOrOLine Avenue 
. HO, or unknow! 1, ive tes . 
née Reece ae eS none Mrs, LeRoy Bastin, Silver Spring, Marylenj 
a OULD y DI LVOEY 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause OGL, ay... 
S20, Antecedent cause(s) 


Diseaaes or conditions, if any,  (b)... 
giving rise to the above cause 


qu a stating the underlying cause last” 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


"9a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 


PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., ete.) 


21. EXTERNAL CAUSH WAS : ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
CAUSE OF DEATH. _ INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work [ 


22. I certify thot I took chorge of the remains described obove, held an Auto xy |, Inspection ¥, Inquiry (_) thereon ond from the evidence 
obinined by suid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 


from: naturol causes %, oecident [], suicide (1, homicide J, undetermined —). 
rope (Degree or title) | ADDRES: DATE SIGNED 
e hxacf (’ [Sy d ar Wi. I, Sttra boa, / (-~/bo.> 
3. WURTAT, CREMATION ee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county Btate) 
oy 18 le ne 5 . 
BUEATY Seely) 8/14/51 Cedar Hill Cemete Pritée George Count; Md. 
DATE REC'D BY LOCAL7) REGISTHAR'S SIGNATOR 24. FUNERAL DIRECTOR ADDRESS 
a /33 a7 é wt iy 8434 Georgia Ave 


CECE W344 


silver Spring, Md, 


Item 8 FilmG135 9/13/51 wr 


MARYLAND STATE DEPARTMENT OF HEALTH * 
2411 N. Charles Street, Baltimore § ] 6% 


CERTIFICATE OF DEATH Reg. Dist. No... 4.43.” 


2. Freak RESIDENCE opt) OF pe eas Sy 3 
MARYLAND Si 


CHEE UT owatde corpo BRT ps TENGTH OF SPAY |—Cr 
ive nearest tor ace) . 
TOWN” Ho? ee Town $y 


HOSPITAL OR STREET ( 


te. 
, give location) 
PIES Yee infor Sarniteriond tage \_BES DestGG, adap ia. Are, 
x ae ee a Middle) Aik 4. yeu (Month) (Day) (Year) 
oe : = 


# 


formation carefully. 


(Type or Print) la ‘0 So-00 DEATH ~6 19. 
6. SEX 6. COLOR OR RACE “WIDOWED. DyvpRe! D, | 8. DATE OF BIRT: » AGE last birthday a aneer, lyear Rppecet ee bra, 
. . ni 5 
= econ fe raw (Specity) I-97 —~-RES v2 saat | ve ea) Min. 
102. USUAL Co ean tive ee of work pa KIND oF BUSINESS oR | 11. BAC THPLACE (State or foreign country) | 12, Citizen oF WHAT 
ife, tired) USTRY . 
: done duri: Agee working life, even If rei ) a) i hashes 2 es. COUNT NE erseilee 
13. FATHER'S NAME | 14a, MOTIRIS MAIDEN NAME 
We be oy k3e2.0 »> 
15. Was Daceasrp Za5L In U.S. Anup Forces? 


16. SoctaL Sscurity No. | 17, INFORMANT AND ADDRESS 


hla ston glee Stg0-Me rr tere ides tel Aecorhe 


18. MEDICAL CERTIFICATION 
InTeevaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dats 


Immediate cause Care bral fece line he %.. Ry de ktsn tion. YORAM. 


Antecedent cause(s) A pe bee 
Diseases or conditions, If any, (b).......%. as “we OP& de FOLe = e Cart aly. ~ 8. fa BE. gL 
é/ civing rise to the above cause 
stating the underlying cause last 
fc) q & 
fi. OTHER SIGNIFICANT CONDITIONS a ra ze 
onditions contributing to the deatb but not L 


| 
sr eli tyes . | CS 
related to the divense or condition causing death, -  Chwonirs AJEF urn rte phir ti b uu 
“jaa. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION a ROTORS 
Yes "No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY 


anne (Month) (Day) (Year) (Hour) | INJURY OCCURRED ms, HOW DID INJURY OCCUR? 


(Yes, ngyer unknown) {an hen give war or dates of 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH°UNFADING INK. Supply every item of 


jally important. Ph; 


is especi: 


While at Not While 
INJURY ™m. Work O At work () 


26. a 1928/., that I last saw the deceased 


nal he causes and on the date stated above, 
DATE SIGNED 


ww * 
MARGIN RESERVED FOR BINDING 


TTH UNFADING INK. Su 


important. Ph; 


* 


ysicians 


is especially ' 


Item 18 Film G 135 9-4-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


“T. PLACE OF DEATH: 
COUNTY 


“Ts. FATHER'S NAME 


¥ ving Tise to the abo’ 
TTT erat 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


(c) 


a ye 
2411 N. Charles Street, Baltimore S16% 


CERTIFICATE OF DEATH Reg. Dist. NO... ecesunensson 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


14. MOTHER'S MAIDEN NAME 


Montgome ry. MARYLAND Maryland Montg. 
CITY (If outaide corporate lit » write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ give nearest town) MP this pare) OR 
TO weeks TOWN Rockville 
HOSPITAL OR STREET {if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs Suburban 4osp. Rt 
a. ae & (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Elsie Maude Mills DEATH Aug. 2 1951 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8 DATE OF BIRTH 9. AGE lest hirthday | If under | year If under 24 hrs. 
WIDOWED, DIVORCED, al Baye Bots| Min. 
(Specify) vu 52 ym. 
ae VeUAL Glee ear) potas Kad OR 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | ea Citizen op Wat 
tof wor! jf, evon if re US UNTR YT 
one during me URES Own "Home Maryland ¥ 


George “sed 2? Mobley 
ia Was Dacessep uee ee ARMED one 16. SociaL SpcuRITY No. | 17. INFORMANT AND ADDRESS 
wit es, give war or da’ ol 
_ Cree ne gmone) |pervleo} E 216-221019 Mrs. N. F. Peters, 7028 Wehawken Rd. 
: 18 MEDICAL CERTIFICATION Glen Echo Hgts < id 
’ INTER ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH er ie ana 
/ qr x Immedlate cause @_..Carcinomatosis j—-A8 mos... 
Antecedent cause(s 
Diseases or conditions, Sy, .... Uleer in bend _ Elbow. weeet ayo Arpanet reese a ar ae RIS ot 


Scar of old burn which became ulcerous which in | 40 yrs. 


Ti. OTHER SIGNIFICANT CONDITIONS turn developed a squamous ce carcinoma whic 
netastasized to chest wall & mediastinum. (94-51 ~ ams) 


20, AUTOPSY? 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ye 


a O No [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ) 


HOMICIDE 


INJURY 


Ghee (Month) (Day) (Year) (Hour) | 
mm 


INJURY 


22. I hereby certify that I attended the deceased from...S@P% 


DATE REC’D BY LOCAL 


office bidg., ete. 


While at Not Whiie 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 0 


; to...2 AUBs..., 19.1, that I last saw the deceased 


, and that death occurred at....443.55..P.m., from the causes and on the date stated above, 
ADDRESS 


(Degree or title) DATE SIGNED 


M.D. Rockville, id. 3 Aug. 51 


EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Gaithersburg, ld. 
24. FUNERAL DIRECTOR ADDRESS 


*8/4/51______| Bessie si, Thompenn _|“obort, ““. + umphrey Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore OST69 
- CERTIFICATE OF DEATH Reg. Dist. NoPE“... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE : COPNTY 
Menlemer MARYLAND Oustricl eff CgPDH bea 
cary or saat cpoats Ws te ROA a guide corporate Winit, wate RURAL ae TENGTH OF SEAY || GHTY UT outside corporate lite, wilts URAL and give nearest town) 
ive nearest town) ’ Jin ns ace, 
TOWN’ PML y TOWN &astene lyn 
Samnnn<C;cr = 5 7 5. nnn Dn Een RIL Soc IPUOPTSOnT corer proven beret peer eee 


HOSPITAL OR Chestaal Lodge Saallarrucn STREET (it rural, give location) 


ADDRESS 2 
STREET ADDRESS yoo Ww. fant ¢ emery Ave (YAP K Bag IN te. a 
3. NAME OF Girt) (Middle) (ast) 4. DATE 


DECEASED age | ae (Month) (Way) (Year) 
(Type or Print) Jose fh Ern ose 14 Coho U en ae ae i 
6. SEX ™ | €. COLOR OR RACE | 7, SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE lant hirthday |W under 1 year [funder 24 bra, 
st] 
u- prety” VAROED: | Bec IS, P7/ onth | Days | Hours | Min, 


22, I hereby certify that I attended the deceased from. 


119. wy 19.084, that I jast saw the deceased 


, 19.6.4, and that death occurred Needs Tear from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


19) | hog 


2 

Q 

“Be 

= 

3 

a 

a 

r 

§ 

So 

3 
io} s 10a. USUAL oer ES aN (aly eae of work | 10h. ae Or Busingss oR | 11. BIRTHPUACE (State or foreign country) | oe CITIZEN or Wuat 
z ss done duri reece wee on ahs retired) MarVllaa df UNTRYT US 4A 
i=) = wile: amy © 98 Yi 14. MOTHER'S STRIDER NAME R — 
Gat Robert Mitchel | Mary Catherine Phi Mg s 
. 8 Hd Was SEE NTE TN oka Eee oe oe oe 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS Wig he Se re Teg a Ava 
& 5 Rar em ees ase keeway Mary OM. Tettle Chevy Chase pd. 
I 3 : 18. MEDICAL CERTIFICATION 

a ANTER' Bwrwee! 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan aitn (Pane 
z n ‘ral. Fi/lare thee 

- ’ 
I g Immediate cause fa) sms... Cosh hs Bs es oe A a eon sacar eco score | Bae ee | 
Ae |, Antecedent cause(s) : 4 C27, 
i oe 4 2, ie x Diseases or conditions, !f any,  (b)....- ben g raland Cerebral Arle 712 Seler fad td a wid 
Wea |) Sabie agiaret ae 
¢ ‘ j stating the underlying cause tas 
8 Be] bl ee Py ete Ck S years 
& (e) 62 %eé sf 
< E Ti. iyuehag ESP TE CONDITIONS ba, EE ee, ty! he > rae | 
jt ti jt) t 16 Gea! ut not 

a am falated tale dieaseier condition eamiie death, 1) 1 ee ELS ‘be rte ese 

g 19a. DATE OF OPERATION 1sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

% : | Yes No 

8 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) « (COUNTY) (STATE) 

\ )ES | Het rung we) 

. 1 i 

=> | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

| OF While st Not While 

(3) INJURY m. Work O8 At work 

a 

8 

iz) 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yy 
PLEASE.WR. 


I : LIL 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH e4> 
2411 N. Charles Street, Baltimore J “) 


CERTIFICATE OF DEATH Reg. Dist. No....... 2b 0... 


Immediate cause .. Bare thet lla. ; 


MARGIN RESERVED FOR BINDING 


8 
a = PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED Oy 
4 Montgomery _ MARYLAND irginia Tairfax 
Bs CITY Of outside corporate limite, write RURAL and | LENGTH OF STAY GETY (If outaide corpornte limite, write RURAL and give nearest town) 
oe Town ©" neerest sda, Rural 2. fib “2eres. TOWN Falls Church 
? e@ HOSPITAL OR 5 STREET (if rural, give location) 2 
an STREET ADDRESS U. S. Naval Hospital 106 East Columbia Street 
ee ee ee ae ee en eee 
oie 3 NAME OF irs) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
EE (Type or Print) Josephine Brigham MOORE peaTH August 22 1951 
ee 5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday (i wader T funder 24 bre, 
Sa Female White (Specify) lov, 1882 68 ym. (gn [der coe 
ss 10a. USUAL OCCUPATION (Give kind of work] I@b. KinD oF Bustnmss on | II. share finde (State or foreign country) 12, CimizEN oF WHat 
og done during ggost of working life, evon If retired) | InpusTRY Counray? JS 
eo Sewite wae Ohio 
1S 13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
>e Joseph H. BRIGHAM Edna ALLMAN 
2 s 15. Was omens ie ea U.S. ARMED Fongas?, 16. SociaL Spcugity No. 17, INFORMANT AND ADDRESS 
og | Oe i eas | ------- | Husband: Felix T, MOORE, 
ates . 18 MEDICAL CERTIFICATION Same aS LULeEM 
as Interval BerweEen 
& E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dnata 
i 
7 
5 
a 
a 
as 
a 
t 


id 
a /7. Antecedent cause(s) C - V/; 
oO Diseases of conditions, if any, (b)..- CAAA me... ~ | LR... 
a oe giving rise to the above causa 
5 fj Qw ‘stating the underlying cause last, 
{c) \ 
i il. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death but not | 
5 related to the disease or condition causing death. 
ee, 19a. DATE OF OPERATION | 19b. eagle te OF OPERATION | 20. AUTOPSY? 
|=) 2 Yea No 
, farm, , 
) aR 21. ACCIDENT ‘(Specity) PLACE (Home, tarm, factory, « (Ci€® OR TOWN) (COUNTY) @TATE) 

FA | Hosters Reruns Be #2) 
aes) Pee IS CREE STIR USN) Teese sts: HOW DID INJURY OCCURT 
ic eat Not While 

r ag INJURY m._| Work O At work 
a 3 22. I hereby certify thet I attended the deceased fromUns. 2/19. Dee, to. AUS. 22, 1922... that I last saw the deceased 

n 
® EI alive on...AUg... 2... 19DL..., and that death occurred at. 12 35, Az .m., from the causes and on the date stated above. 

B NAT’ 5 (Degree or title) ADD: DATE SIGNED 
E . W. MELNER' » LTJG, MC, USN U.S. NAVAL eens) BETHESDA, MD. August 22, 1951 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) , State) 
BREMSEL Gpeettyy Aug. 24, 1951 Oakwood Cemetery Falls Church, Virginia 

DATE REC'D BY LOCAL | RDGISTRAR’S SIG) R ea Oe ne Kies , 3647 Wiloon 
_AUB 22, 1951. 5h Seer ‘Ives Funeral Home, 2847 Wilson vdey 


> == 


MARGIN RESERVED FOR BINDING 


i 


INK. S 


ally important. Phys’ 


WRITE 


‘tem of information carefully. 


upply every 
please ata the causes of death clearly and legibly. 


cians: 


is especi 


Item 4: film G136 10-16-51 i 


MARYLAND STATE DEPARTMENT OF HEALTH C4 < | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ica. vie. no. <2. 


eS SS ee eS Ee Eee ee 
1. PLACE OF DBATO- 3. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY ( f STATE 4 
Les VL. G MARYLAND J Ces 
CITY qe outside coyporate oe write RURAL and LENGTH OF STAY Rs ar pore cory imi il 


OR jive nearest gown) in this plgce) 
mount Yi G place) 


HOSETEAL OR . STREET 
INSTITUTION OR /f ay 
STREET ADDRESS od 
3. NAME OF 
DECEASED 
(Type or Print) 


CE 7. SINGLE, IfLunder I year rea b 
WIDOWED, “Drv D 5 
| eee! Months eae dat Beers | Min. 


10a. USUAL OCCUPATION (Give kind of work é pr BUSINESS OR 
duri g life, even if retired) RY, y 


ca ai 16. SocIAL SECURITY No. | 


Immediate cause 
Y2 ();/ Antecedent cause(s) 


Diseases or conditions, If any,  (b)-— =... 
au. a giving rise to the above cause 


stating the underlying cause last, 
(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 0 No D 
|e ee SS ee eo 
21. Re (Specify) | PLACE (Home, farm, RaEUS street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bldg, e! 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) © | We aes OCCURRED | HOW DID INJURY OCCUR? 


fe) ies at Not While 
INJURY At work 


22. I hereby certify that I attended the deceased front. Ao heel 30 1997, that I last saw the deceased 


ESS DATE SIGNED 


alive on. 07%. 24 ais m., from the cau; i ite stated above. 
SIGNATURE kf 


(w) 


oS 
g 
a 
a 
a 
oe 
4 
a 
5 
i 
i] 
a 
mm 
id 
i] 
os 
< 
= 
@) 


"2 
2 
d 
8 
4 
E 
4 
& 
‘S 
6 
FS 
rs] 
eo 
g 
2 
a 
a 
yi 
a 
S 
4. 
Qa 
< 
é 
ie) 
BE 
cl 
a 
a 
re) 
Pa 
=] 
: 
fa 
2 
Ay 


i) 
2 
“bb 
i} 
3 
| 
2 
§ 
3 
c= 
3 
S 
i 
8 
& 
s 
i 
i 
a 
I) 
3 
‘a 
zB 
a 
a 
A 
£ 
8 
| 
> 
a 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH NE | rr 
2411 N. Charles Street, Baltimore ° 2 


CERTIFICATE OF DEATH Reg. Dist. Nou PL Zoe 


1, PLACE OF DEATH- 2. URUAL, RES! Eanes” OF DECEASED: Mont 
COUNTY Montgonery siti COUNTY g. 


CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate, NMmita, write RURAL and give nearest town) 
cas NOL ay @ Béeypece) on, Rockville 


HOSPITAL-OR = id * if STREET | Wit rural, give Tocation) 
INSTITUTION O&, Montgomery County General Hosp Rt.3 

3. NAME OF TS (Middle) Chant) «DATE (Month) Day) (Year) 
(Type of Print) Lola 5. Patton DEATH ugust 10,195) 

5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE eh Pyats 2, AGP ies birthday | If under Iyear |ifunder 24 hin. 
Female White | wipowEb. Divggck, 16/1878 Bn | Months | Bay [Hour |e 


Specify) | 
Tx. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (tate or foreign country) 12, Crrizmn qr WHAT 
Hoa seid fet of working life, es Teton) arses Virginia | Counray? .5. 


“TS. FATHER'S NAME 14, MOTHER'S aire ant 
Frank McKimnmey Sara) Edwards 
aloe Was pee > . ARMED Itch 16. SoctaL SECURITY No. | 17, INFORMANT AND DDRESS 
, Ol wD, yes, give war or dates o! 
er eee en none Hospi Records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY tox, TO DEATH 
Immediate cause (a)... ol Howe hase 
z = yy Antecedent cause(s) 
YY 3 x Dineases or conditions, lfany. (b)...... f.. 
giving rise to the above causa 


a 4 Oj, stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauelng death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


INTERVAL BETWEEN 


Yeo No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro) While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased tromM< FE cites 9. to ls 
th 


, 19.5.4, and that death occurred at. 12. 10. D.m., fro 
af ge (Degree or title) 


ian 


23. BURIAL, CREMATION \ay DATE al 


BaARBE Gomi) | As 


. " 
Date RACD BY LOCAL | Ry dette SIGNATU, ; m3 
jae ha 4 $7 Ih ore ey 8434 Georgia Ave 
Bh 


ase Silver Spring, Md. —— 


ye MARYLAND STATE DEPARTMENT OF IEALTH 18173 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. pis no=2/© 


1. PLACE OF DEATH: 2. USUAL RESIDENCB (HOME) OF DECEASED: 
COU. STATE cou. 


p (QV eC") MARYLAND 
CITY (Uf outside eg porate vei i A LENGTH OF STAY CITY (If ou! 
OR give neareayA {| (io this gplace) OR 


OWN, wee wie 
HOSPITAL OR ; STREET, 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


gibly. 


, 


6. COLOR OR RACE La ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hra. 

WIDOWED, DLVORC! pasa | aye |itoc Min. 

(Specify) a I 

10a. USUAL OCCUPATION (Give Kind of met | 10h. KInp oF Bust OR | 11. BIRT! PLACE (State or foreign country) | 12 oo Or What 
UNTE 


done during most of working li ed) | InpuUsTRY 


ER'S NAME THERS MAIDEN NAME 
‘ += > 


‘a3 DecEASED Evmr IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, or univer (0 (ft fay give war or dates of 


item of information carefully. The corre 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Immediate cause @-- 


Vj q 94 Antecedent cause(s) 


please write the causes of death clearly and le; 


Diseases or conditions, ifany, (b)-~.....%....&e 
P | giving rise to the above cause 
47 


stating the underlying cause last 
lhe ee 


(c) 

Il, OTHER SLGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
Telated to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No @— 
21, ACCIDENT (Specify) as pone farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INruRY 


TIME (Month) (Day) (Year) (Hour) aes see) r HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work At work O 


MARGIN RESERVED FOR BINDING 
ysicians 


is especially important. Ph: 
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<q 
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E 
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pi: THEREOF 


“AS 25 


DATE REC'D BY, LOCAL ) REGISTRAR'S STQNAtUN o 


REG. J _ /6 by sl / 5} . 


" 


tel J * 


re 


/ MARGIN RESERVED FOR BINDING 
information carefully. The correct z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


_ 


ue 


VS. ALSA 


ply every itera of 


3) 


write the causes 0 


f{ death clearly and legibly. 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH OS 74 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. PLE oa 


1. ares OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


E 
Hontgowery MARYLAND STATE Maryland COUNTY ont omery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, ite RUR. ang giyg ne: it tow 
9 Ske. Potomac- iter «D. Bethesda 


Ons give nearest 'Wwthesda (In this placo) 


Teena. — = "samiicoat fi er Tae Uf rural, give locationy 
INSTITUTION OR = Suburban Hospt. ADDILESS 

3. REELS (First) (Middle) (Last) | 4. pare P37 (Day) (Year) 
(Type or Print) OL BV EN RALPH PERRY OF an 8731/51 a 


6. SEX 6. COLOR OR RACE A ee CaN ED, i, | 8 DATE OF BIRTH 9. AGE Inst birthday | If ae ‘ibn joes sare 
f White fret DINELE” 18/8/48 3 OP lisa Exod Lai Pe 


10a. USUAL OCCUPATION {Give kind of work | 19b. Kind oF Business on 


11. BIRTHPLACE (State or foreign country) 42, Citizan oF Wat 
done during most of working life, even If retired) | INDUSTRY ese, Bethesda Md. | Counteyfy S 
13. FATHER'S NAME 1 Mendenn IDEN M. 
Ralph C. Perry | Mande verhart 


16. Was DeckaseD EVER IN U.S. ARMED FORCES? 
(Yes, no, orfpfoown) | {It yes, give war or dates of 
service) 


16. Soctat Sucunity No, | 17, INFQRMANT 


None Father- Ralph C. Perry 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a)... 
415, 0 Antecedent cause(s) 


iseases or conditions, ff any, (b)...... 
> peo giving rise to the above cause 
/é stating the underlying cause last 
fe) 
bl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition ceusing deeth. 


2 An. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OF DEATH. . INJURY 
aa (Month) (Dey) (Year) (Hour) | INJURY OCCUR! 
oO 


White et Not while 
INJURY Cons 2 Shy acagm 


JiR 8 CONTRIBUTING ® | OF oft Biben ee) 
2 on CONT rIn office on CLLs, 


Jf 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy &, Inspection [], Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deuth in my opinion resulted 
from: natural causes (], accident (K, suicide Cj, homicide (], undetermined []. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


work  _at work 


NAME OF CEMETERY OR CREMATORY 
Potomac Chapel C 


MGISTRAR'S SIGNATURE—— 


CATION (Clty, town, o 
Specify) Ma 


3, BURIAL. CREMATION 
REMOVAL 


4 a 
DATE REC'D BY LOCAL 
REG. — 


formation carefully. The co 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Vs. AtS 
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in 


item of 


i 


ite the causes of death clearly and legibly. 


Supply every 
wri 


please 


ysicians: 


especially important. Ph: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


i. PLACE OF DEATH: 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


er MARYLAND 
oe Cf outside corpopgée limits, write RZRAL and |) LENGTH OF STAY 
on give nearest tow! . (in this place) 


HOSPITAL OR Te 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
__(Type or Print) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 

(Specity) wee 
10b. KIND OF BUSINESS OR 
INDUSTRY 


Iva. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
— 


13, FATHER'S NAME 


5. WAS DECEASED 
(Yes, no, or unkpown) 


ver In U.S, ARMED Forces? 
(It yes, give war or dates of 
lservice) —_— 


16, SoclaL Security No. 


— 


¢ . 


STA’ D e COUNTY 
Orie (IE outside corporate limits, write RURAL and give uearest town) 


STREET 


a rural give peace 
ADDRESS 


1/002 DOUGEL 


(Day) (oe 


9. AGE last birthday | Zt under 1 year {If under 24 bre. 


*oawes| ays |Hours )Min. 
Ate yet, a country) 12. CITIZEN oF WHAT 


Wo 


ng oe 
14, MOTHER'S M aN NAME 
OT Ai Ae. orn 
17. INFO 


il. B 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Laahad TO DEATH 


Immediate cause ee ee, 
Bie 3a. x Antecedent cause(s) 
Diseases of conditions, if any, 
giving rise to the above cause 
* gtating the underlying cause |: last 


(c) 
Tl. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
——— 


Gry 


———_ 

21, ACCIDENT ‘Speelf; 
SUICIDE ie) 

HOMICIDE INJUR 


PLACE (Home, farm, fact atreet, 
ofice pes peal 


TIME (Month) (Day) (Year) (Hour) IOURY OCCURRED | HOW DID INJURY OCCUR? 
OF Ry jie ot Not While 
—_—. Wore asrotet) | 


22. I hereby certify that I attended the deceased from..a./.. AUS, 19£7Z, to... 
an 195/., and that death occurred at..d.2... 


(Degree or title) 


BO BTN i: l : 
Pret | 


Onset AND DEATH 


hb 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


AUS., 19€7, that I last saw the deceased 


asa C_.Pm., from the causes and on the Bes stated above. 
‘ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH $1 7 ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 24.8. 


ns aatieal DEATH: 2. Eraee. RESIDENCE (HOME) OF Se eee Un 
Montgome: MARYLAND Maryland THontgomery 


ae SEY Gf outside rare Tnatt write RURAL eadg/ LENGTH OF STAY SETY Ci outside corporate limite, write RURAL and give nearest town) 
= yt te in RCO} 
- 2a TOWN’ ‘Town Village eo town York Twon Village 
@ i | Gre... ia am england 
ale STREET ADDRESS _5307— M. e —W 5507- Mass., Ave. ole 
neror| a NAME OF (First) (Middle) (Laat) 4 DATE (Month) 
ES (Type or Print) Annie E. Reardon Stara August 30th. i951, Fr 
ES &. SEX §. COLOR OR RACE [7 SINGLE. MARRIED, "| §. DATE OF BIRTH 9. AGE lest birthday | If under 1 Bowe, under 2h. 
£5 | Female iihite 1DOWEbyPANARGED. Biarch 29-1859 | go.» |Meat] 1 Min 
ree = tee veuer TARAS PRICED eens of exer reer 2th) or Bustnsss on | 11. BIRTHPLACE (State or foreign country) | al Sees oy WHat 
working 1)! even if ret USTR 
Sees igrhaniebsen.) fit Snalgied a Washington, D. C. ts) 
A 2 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 ‘i i Ann ? 
ia 8 it 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS. 
| RS Wj Rimmel 2 cana Se ork Ellen M, McCullum -5207- Mass Ave., Na. 
by 
a Be 18. MEDICAL CERTIFICATION 
Q a IntanvaL Berween 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONsET AND DEaTs 
‘aN + ) ee] 
(Sea a $e F 
Si hd i : Immediate cause whee nt = Se AM. 
ae 7st A 
ntecedent cause(s) 6 : 5 
zt o Fa i Diseanca or conditions, if any,  (b) ie te —— ee 
4 aa { giving rise to the above cause 
oS eo / stating the underlying cause last 
a 22 (e) 
< go Il. OTHER SIGNIFICANT CONDITIONS 
= Au Conditions contributing to the death hut not 
4 : Telated to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
BH i Yes No 
ay 2. ACCIDENT ‘Specify PLAGE (Home, farm, {actory, street, (CITY OR TOWN) (COUNTY) STATE 
Eq SUICIDE OF office bldg. etc.) H s ° 
c HOMICIDE INJURY i 
ay TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
‘i INJURY. m, Work At work 


is especi 


i & Zi 
22. I hereby Pog that I attended the deceased from.CLacy..20h=, 194...1, to.. ge 2.2., 195./, that I last saw the deceased 


alive on. cg 2. 9, 19. Ae il, and that death occurred atLO-—5OP Mem., from the causes and on the date stated above. 
SIGNATUR Rie (Degree or title) ADDRESS Lf D &. DATE SIGNED 
2 


PLEASE WRITE PLAINLY, 


{ {ss J é 3k = ag tA. Us. py 
Ps OIG © WAN ee fail , (ett i re : aS Ch F-InS, 
pe COE A ae os. 
23. pee eine DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCA’ ‘ION (City, town, or county) (State) 
R ce) y 


ies Sept. 3-195] | Mt. Olivet Cemetery WaShington, D.C. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24.,.FUNERAL DIRECTOR fe: DRESS 
REY 9 ey | y 5A, Bron 2007-Mibpbatds 


tain An 4. 


vsrai3 


'G 
WITH, UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BIND 


(ey) 


correct age 


H 
5) 


Physicians: please write the causes of death clearly and legibly. 


lel TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

He OF “4 lie at Nat While 

ay INJURY ALoal m._| Work ("At work. ia] 

i E | 22. 1 hereby certify that T attended the deceased from.<f2RLli..L, 1947. t0.AUG. diy 19.5f,, that T last saw the deceased 
a 

3 . 19.8.2, and that death occurred at... ..m., from the causes and on the date stated above. 

a (Degree or titin) ESS v4 SIGNED 

Ee 

a 

E P 

Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 14 vi 
2411 N. Charles Street, Baltimore 7 7 


CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF ar :D- 
te limits, wrige RURAL gad give uearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural give Tocation) 


3. NAME OF (ast) 7. DATE ‘onth) 7) Crear) 
DECEASED F bs 
(Type or Print) FICHARDSoA/ | DEATIT UG. l 198 


if under 24 hrs. 


8 DATE OF BIRTH 9. AGE fast birthday 
Hours te": 


If under I year 
Motte Days 


10a. USUAL OCCUPATION (Give kind nf ted | 19b. KIND oF Bust ll. BIRTHPLACE (State or foreign country) 12. CrrizEN pr WHAT 
done during most of working life, even if reed | USTRY . TR 


ca Ml 
15. Was Decsaseb U.S. Anuap Forces? | 16. SootaL SacunitY No. 


(Yes, nn, or unknown) es ac » give war or dates of 


18. MEDICAL 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET 4ND DeaTi 


Immediate cause COREE RMls Howarth tts AGE btu ced 
SIX Bieterenadtiee tay, 0A SS EMT. Hy. 


giving rise to the above cause 


stating the underlying cause last 
: So  @ YY PERTEWSIVE Whose DISEASE 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditinna enntributing tn the death but not AS ei wv, ) a i 7 | 


related to the diseasa or cnnditinn causing death. 


43 | “ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢ OV Ge i Yes Nn 
Q | “3 ACCIDENT ‘Gpecity) (CITY OR TOWN) (COUNTY) (TATE) 
f=] 


ee pica, ger factory, street, : 
a» CLC.) : 


SUICIDE 
fomterpe — //OV/ fNguRY 


UNERAL DIR: — 
° ryr re cers Ne 


MARYLAND STATE DEPARTMENT OF HEALTH A 


198 
2411 N. Charles Street, Baitimore 4 é 
$ CERTIFICATE OF DEATH Reg. Dist. No. 
Fs “]) PLACE OF DEATID 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgome MARYLAND Maryland __MontQUii@ry 
Ey S CITY (if outside Sy eae limita, write RURAL and | LENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
ac ee give ny bles town) (in this place) 
S8 Sifver Spring TOWN Silver Sprin 
@ £2 HOSFTEAL OR STREET (Ut rural, give location) 
ae INSUar abpRees 721 Dale Drive ADDRESS 721 Dale arise 
ae 3. NAME OF - Cire) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
£3 (Type or Print) Lee He Robinson DeaTH AWG. 23 yi 
Ee 6. SEX ae OR RACE ["* a SINGUI aL ES 6. DATE OF BIRTH 9. AGE last birthday i under T year KS under 24 br. 
= o ‘on! ys ours "i 
fa Male GSpecity) Har Sept,28,188' yrs. | | a 
(ofee 2 ie uae De EAS ION (alve ea of yore 10b. be OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | a Ctrizen op WHat 
ing most,of wor, 8, eve r tas ™ 0} 
A ge Chinek ora hien Ss Clothinks Store tf 
Z E i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= B3 ne Was DECEASED  yatye ih ARMED idl 16. Socray Security No. l 17. pire ‘AND ADDRESS 721 Dale Drive 
ea, DQ_Oor unknown, yes. give war or da ol 
ee leertes) None 1 Robinson, Silver Spring, Md. 
vl Bg ‘ 18. MEDICAL CERTIFICATION 
A 2a: INTERVAL Berween 
a g E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DaaTs 
, 
By i Immediate canse wR. GROW ARY OC Y LIM nf SIM 
st ” 
3 e 420, / Antecedent cause(s) 
o Ea Diseases or conditions, any, (b)uw....... erste Be migern~ = oe ce eee ee he tn 
gq 7, / giving rise to the above causes 
q ae Fifa stating the underlying cause Inet, 
@ © 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death but not | 
Dus related to the disease or condition causing death. 
& ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fs £ Nove Yes No 
5 & 21. ACCIDENT ‘Specity) l PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ef 
A fomicips = NVONWE INJURY : 
bi | “TIME (Mfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
ole oF leat Not Whilo | 
@ ay INJURY mele ‘At work 
x ti] 22. I hereby certify that I attended the deceased from.ata3. A iy) LOB ey tO = Bt Awa, 1997..., that I last saw the deceased 
2 
® a alive on... SIR VE... ., 1998-1, and that death occurred at. da: 2EA: ne from the causes and on the date stated above. 
= {GNATURE | (Degree or title) saa & DATE SIGNED 
5 nds: seee rece 1A Ave.” Soest my 23 Ave, SI 
fea] 33. BURIAL, CREMAT DATE THERHO: NAME OF CEMETERY OR CREMATORY | LOCATION ee town, or county) Tiatey 
Z| MOYAL (Specif | 
1951 | Rock Creek smetery __aeolashington, D. GC. 
‘e| DATE REC'D BY LOCAL | REGISTRARS SIGNATORE 24. obey -prancropeeinetion, Ds Ce ae AL_DIRECTOR ADDRESS 
a ‘ : Nig vecca (EE rao G. Silver Spring, Md. 


rhe A 
MARYLAND STATE DEPARTMENT OF HEALTH ) ] Ws 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS es, Deh ain Ste 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont gomery APRS we STATE Var and COUNT 
iS ed et outside corporate limits, write RURAL and | LENGTH isa STAY en at wait le corporate limits, write RURAL and give nearest 
Say coe town) Bethesda {in this place) TOWN Bethesda 
HOSPITAL OR STREET (If rucal give lnration) 
STITUTION OR 7218 Wisconsin Avenue ADDRES7218 Wisconsin Avenue 


SNAMEOF-- = =—=—sis(Inst)—=s—“‘(asé‘(i(tsté*;és eile) 60606€0€™€™€~«7TSC=~«ast)=*é“‘(*”*~<;é<“‘“zt GO AE. © (Moms) © (Dey) CYeuty a 
DECEASED alo) = _ (Middle) (Last) (Month) (Day) (Year) 


ypeortrnt) _ Leslie Elwood Sanders Beata August 9 1951. 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE Inst birthday | If under I year {If under 24 bra, 
Male White | Wipownty Davoechy | 10-3-1896 | 5h ym, | MeO™ | Ge | Hour] Mi. 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wrat 
done quring most of working life, even if retired) | INDUSTRY | COUNTRY? 
O.Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAID: NAME 
Francis Elwood Sanders Frances Ida Buchanan 


16. Was Ducrasrp, Ever In U.S. ARMED FoRCcES? | 16. SociaL SecuRITY No. 17. INFORMANT 
Che. Ww Shree a i at tod tive war or dates | 


* w. Unknown From Pre-srrangements by Self 


{8 MEDICAL CERTIFICATION 
INtTarvaL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATHS 


tem of information carefu 


pply every 


Immediate cause 
YZ. iy / Antecedent cause(s) 


Diseases or conditions, if any, 
’ giving rise to the above cause 
iQ  btating the underlying cause last 
fo) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
PRIMARY []or CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSK OF DEATH, INJURY. 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCURT 
fe) | While at Not while 
INJURY m. 


-) MARGIN RESERVED FOR BINDING 
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-PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw: 
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22. I certify that I took charge of the remains described above, heldan Autopsy 1], Inspection [M, Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: nalural causes [Yj accident [], suicide (j, homicide (], undetermined (}. 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


-f ? 
Zz (). Sates fi act fA. J LtAAT FP Le fC. 2 LA es, AD 5 
23. BURIAL, CREMAT. foy7 DATE THEREOF NAME OF CEMETERY OR CREMATORY BOCATION (City, town, or county) (State) 


Burt al-~ tran th ug.11, 19511 Not known ’ Franklin, Johnson 


bes REC'D By vee ML, REGISTRAR’S SIGNATURE ——- 24..FUNERAL/DIRECTOR Y) {/ 
wis (HP) BF fos oo th, OU Sie Ae f, 
5 Er. Z LAL\VYAAIV A LA 4 


LLL = 7 % Ke AMALA A ae | 
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LEASE WRITE PLAINLY, 
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Se 


ation carefully. 


please write the causes of death clearly and legibly. 


INK. Supply every item of inform 


ysicians: 


WITH UNFADING 
portant. Ph: 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH {) Sf SU) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 4 
conn Mont gomery MARYLAND Ohio COUNT’ Medina 
ory a CAT TL TES SV AU TEAC TY PE Neen eS 4 | GREY GE outside corporate Hilts, write RURAL and give nearest town) 
Town EENesda, Rural LEP RS Baa || Town Medina 
Tere oe 2 ase. 
STREET ADDRESS U. S. Naval Hospital 132 North Vine a 
3 NAME OF First) @liddie) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Ross Pelton SCHLABACH, Sr. peaTH August 26 1951 
6. COLOR OR RACE 7 SINGLE, MARRIED, | S. DATE OF BIRTH ~ | 9. AGE last birthday | Il under I year [if under 24 hmv, 
Male White power besa July 22, 186 | | pre | oor sin 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BustnEss oR Il. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done during most of working life, even if retlred) | I | Ohio Country? us 


“TS. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Not known Not known 


15. Was DeceaseD Ever In U.S. Anuep Foucns? | 16. SociaL Sacurity No. 17. INFORMANT AND ADDRESS 
(Yea, no, inknown) ike yes, gly or ft 


nervice) a Wife: Vera H. SCHLABACH 
18. MEDICAL CERTIFICATION same as 1Lem 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO BB | 
Immediate cause (OP 53 , 
£0 Hi eatsceent cause (s) 
¢ V Diseases or conditions, If any, (bl Z.. 
giving rise to the above cause 
qa au stating the underlying cause last_ 
i> c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
Yee a No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED 
While at Not While | 
Wok 0 At work 


HOW DID INJURY OCCUR? 


(Degree or title) |= | ADDRESS DATE SIGNED 


U. S. NAVAL HOSPITAL, BETHESDA, MD. August 27, 1951 


23. BURIAL, igs Rae f SOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Baraat Arlington National Arlington, Virginia 
RAR poi 2d. FUNERAL DIRECTOR —~—~—~—~—~S*“<s~*~CS*S*S*S*SAC@Si@S SRE 
Z S. H. Hines, 2901 lith Street, NW, 


Wash ington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH OS1S1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 7.4... 


Se PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / STATE , co Sg 
MARYLAND ¢ - alt 
oR (if outside coi te Hi | LENGTH OF STAY RY (if outsidé corporate mits, write RURAL apd give nearest town) 


: ; write RURAL and de ttle pikes 
give nearest town: “4 tl lace) 
TOWN kod LALA A wa a TOWN 2 leer. peeia. cA 
HOSPITAL OR f STREET (if rufal, give ‘Seation) : 
: } Hesp. LETLY. a é 


item of information carefully. Th 


INSTITUTION OR i : 
STREET ADDRESS/ Z LZ 4, 


3. NAME OF i 4. DATE M 
DECEASED ? ys , or (Month) (Day) (Year) 


(Type or Print) Car, LEE. : DEATH 5, LG I9s'/ 

5. SEX & COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hre 
= ie WIDOWED, DIVORCED, | Months : 
female iusihe (Specify) / pee er LA 9-63 ET? eee Ban alee 


10s. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Cimtzen or WHat 
done during most of working life, even if retired) | Country? 
fe) 


Inpusrry / f? . 
. a von Mecth Carmine 
18. FATHER'S NAME 14. MOTHER’S MAIDEN ig 
on 


; / Pe v 


i 


A 


15. Was Decrasep Ever In U.S, ARMED Forcus? | 16. Social. Security No. 17. INFORMANT DDRESS 
(Yea, no, or unknown) \ at yen give war or dates of > 2 Ore ADDRES 
jeer vice) - 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECT: 


. Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


. Immediate cause 
el ‘ / antecedent cause(s) 


iseasce or conditions, if any, —(b)__- 
ree co to ie gneve oe 3 
, otal i. 
Q 4 g the underlying cause aut “4 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 


FADING INK. 


o 
is 
i=) 
4 
a 
os 
° 
& 
a 
S 
aS 
& 
n 
& 
i--j 
4 
oS 
a=] 
< 
re) 


Yes No 
Zi. ACCIDENT Specityy PLACE (Home; farm, factory, strest, 7 CITY OR TOWN. Ci 5 
SUICIDE bi | oF sieanieeeeye : , Senne ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work O At work (] 


22. I hereby certify Py) attended the deceased fro 


Wi 
impo: 


jally 


is especi 


GNATORE 24. FONSRAL DIREGTOR 
an by Td. Wiz. 
ea ae poh 


PLEASE WRITE PLAINLY, 


VS. AISA 


MARGIN RESERVED FOR BINDING 


tem of information carefully. T! 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


xd 
Z 
oO 
a 
2 
= 
a 
5 
x 
& 
e 
> 
a 
2 
<q 
=) 
a 
ts 
= 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH $182 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hee: Dit, ne a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Fed DECEASED- 
COUNTY 


STATE , e Bess 
Montgonery MARYLAND Ohio... it Star 
eae (If outside ap limits, write RURAL an LENGT: i STAY ons (if outside corporate limits, write R part and give nearest town) 
oF pes give STEP) Spring | (In tbls place) Pown 
ENSTITOTION OR ADDRESS a PER +7 Cote 
STREET ADDRESS 410 Gilmore Drive 747 We. S ie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX €. COLOR OR RACE “WiDOWEigg MARRIED, m 8. DATE OF BIRTH | 9. AGE last birthds: qinoner it ye it jee bee 
z ont ays | Hours in. 
Male White Speaty MaPELEE” 11/16/1881 70__ yr. (saad bata 
102, USUAL OCCUPATION (Give kind of work] 19b. Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
done during moat of working life, even if retired) ‘RY te old 
Et U.S.A. 
Is. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Sheets | Mary Metz 
it Was pa EvEe In =, ARMED eee 16. SociaL SECURITY No, 17. INFORMANT 
ea, no, or unknown ue alwar or ates of : 
‘ Ie none Mrs, Luella G. Sheete, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


, Immediate cause 
(2.0, / antecedent cause(s) 


Dieeases or conditinna, Ifany, — (b).......... 
S giving rise to the above cause 
7 Ya Mating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CUNDITIONS 
Conditlona contributing tn the death but nnt 
related to the disease of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [J | OF office bldg., ete.’ 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while 

INJURY m. work at work () 


22. I certify that I took charge of the remains described above, held an Auto; opsy O, Inspection Rl, Inquiry 0) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes (yj, accident (2, suicide Fj, homicide (], undetermined [1]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: fact fA. j). S brah §-/£-35 
eed iat 2 R TMAT 4 y DAT wine REOF es NAME OF CEMETERY OR CREMATORY DCATION (City, town, or county) (State) 
veel Bakaly ve 8/22/51 Stark Count Ohio 


pels ey EC’D BY LOCAL | REGISTRAR'S SIGNAT¥ 24. FUNERAL DIRECTOR ADDRESS 
ole fl ns 
4, hen h (anew he hing . 


Silver Sering, Md. 
S/S OL 


tem of information carefully ThE correct age 


i 


So 
& 
a 
4 
i) 
oe 
° 
4 
EB 
oS 
ba 
n 
ba 
a 
q 
o 
& 
< 
= 


TH UNFADING INK. Su 


Sy 


PLEASE WRITE PLAINLY, 


ply every 


rtant. Physicians: please waits the causes of death clearly and legibly. 


‘sy 


ally impo: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1} S 1 S 3 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No..... 2.2%... 


Es PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Re STATS : 
0 MARYLAND Q ens 


CITY (If outside corporate fim e R and | LENGTH OF STAY CITY outside corpdrate limite, write RURAL and g 
OR givo nearest town) (C\ (in this ph A oR 
TOWN TOWN hee EO Ora 


HOSPITAL OR Ll STREET 
INSTITUTION OR-A ant ADDRESS Cran ve foaton) 
STREET ADDRESS : weeny a ANS Ee S 
ep STREET ADP OO a 
3. NAME OF SY Q) (Last) \ | 4. Deo e (Month) (Day) (Year) 


DECEASED 
(Type or Print) i ES) CD Sy AOA DEATH o 19 


SEX $. CONOR WR RACE) 7. SINGLE, MARRIED, &. DATE OF BIRTH ~~] 9. AGE last birthday | It under 1 year )ifand 3 
= \ pau Bis b, DIVORCED, | ” (Months | Baye | Hours | Mine 


Months \ 
a ey Ak Ee. 0 ibe ~ mn | aye Boul Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business oR (/-il. BIRFUPIN CR (Stata or foreign cor y 
done during most of working dite, even If retired) | InpusTRY r\ \ \7- A aS \ 
a OS CO ae pa Amy AY 
13, FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
Nera et id Nee 
15. Wa’ Decrasep Ever In U4. Anwep Forces? | 16. SociAL SEcuRITY No. 17. INFORMANT AND_ ADDRESS/\ 
(Yea, no, or unknown) | a hay e war or dates of | 5 (| 
jeer Vice, - 


vote ef Kary d 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.euleduak P. yorueflarcecal,, See ee 


Antecedent cause(s) 1 
Diseases or conditions, if any, (b)........... detache 
giving rise to the above cause 

stating the underlying cause last, 


! {e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not “| Prlrrary See a 


Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecity) ELACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gies b bidg., ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
OF He at Not Whiio 
INJURY Work At work 


22. I hereby certify that I attended the deceased from..). “7 , to... Beach... , 192../., that I last saw the deceased 


. 198. BL, mie death occurred wae ..™m., from the causes and on the date stated above. 
% (Degree or title) ADDRESS DATE SIGNED 


; MW TT. | Warten Dow, Rh coke, led 6 Ma's, 


23, Bun Tee bee I *e THEREOF | N ee? OF CEMETERY OR a cae ae TON ( me town, or county) ‘(Gtate) 
Lr (Specify) od 
oe o/ - Mh. LON GL CEMN SUITOR a. 


ia PRO BY LOCAL ka wit GISTRAR’S c/w 24, ML S. OA Rha Sittcran Tae —____ Ao» __ 
PR le 


4-5) | _| fhe 29e/- 14 3 aS 


= 


ie wd 
R 


eo 


ly every item of information carefully. 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. 


Supp f 
+ please write the causes of death clearly and legibly. 


icians: 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH $1 Sd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.72 


= Le Reg DEATH- 2. USUAL RESIDENCE, (HOME) OF DECEASED- 


MARYLAND 


LENGTH OF STAY ITY (If outaide corporate mits, write RURA! 
(in lace) OR 


STREET 
INSTITUTION oR ADDRESS 
STREET ADDRESS 


3. NAME OF ) 4. DATE M 
DECEASED | OF Soe 
DEATH 


(Type or Print) 
6. COZOR OR RACE 7. SINGLE, MARRIED. 9. AGE last hirthday | If under I year |If under 24 . 
Ceasesscon)| W WIDOWED, DIVORCED, Months Days Hous | Mine 
Q (Specify) 7) fi B cs J a 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business 


doneduring most of working life, even if retired) J, INp ie Y 3 
3 Enage NAME . 


15. Was Decrasep Even In U.S. ARMED RCES? | 16. SoctaL SmecunitY No. 
(Yes, no, or unknown) | Weta give war or dates of | 
jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. “ty 
KW) a Antecedent cause(s) 


Diseasee or conditions, if any,  (b)............ 
tiving ti to fg S055: haute ss 
eo use 
ub stating the underlying cause |x 2 
z (c 


1, OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21, ae (Specify) | oF ENS (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


ile at Not Whito 


aga (Month) (Day) (Year) (Hour) ete OCCURRED | TOW DID INJURY OCCUR? 
INJURY m “Wonk [Pa At work 


alive on... , 1954, and that death occurred at. hea T, from the causes and on the date stated above. 
SIGNATUR : , (Degree or title) 7a. SIGNED 


Ltctr+¢ 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. fea 


i ar Bea DEATH: 2. en RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND District of Colwf®YXTY 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town" "H8EResda, Rural | 28 Beyer TOWN Washington 
TRE ony. 5. nav | SS Cra grea 7 
street aDpRuss U. S. Naval Tt al 925 9th Street, 5.E. 


“3. NAME OF (Firat) (Middie) | 4. DATE (Month) (Day) (Year) 


DECEASED Peter Francis SOKOLOWSKI OF on August 23, ap 


6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If ae she | Bae fi under 24 hrs. 


5 WIDOWED, , DIVORCED, : 
Male White Specify) rrie Sept. 8, 18 6 noon | ae 


108. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business on 11, BIRTHPLACE (State or foreign ie 12, Citizen or WHat 
done di most of working jife, evon if retired) Tappereg | Counter? 
s sb» Navy US 


. West Virginia 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Not known | Not known 


15. Was Decne thes ve ARMED ronceel 16. SocrAL SmcuRITY No. 17. INFORMANT AND ADDRESS 

YY pwn, es, give wy Tr o 2 

Re ee ale -~--- --- | Wife: Mollie SOKOLOWSKI 
: 18. MEDICAL CERTIFICATION same as 1bLem a. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH anne DEATE 


Immediate cause Brand, 


Antecedent cause(s) ) 
lod, Diseases or conditions, if any, (b)... Brana con. " wots Sed... APS. CNOA ewe. nate hecleat A 
giving rise to the ahove cause 


#70 stating the underlying cause iast_ me: in } sh, Hes ih Ae oe 


(e) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee (XK No 
21. ACCIDENT (Specify) - pee Fiore ira ey: SER: (CITY OR TOWN) (COUNTY) GTATE) 
e 


SUICIDE office 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) eae a OCCURRED | HOW DID INJURY OCCUR? 


i) fle at Not Whilo 
INJURY Work a At work 


2 
s 
a?) 
= 
~ 
a 
ve 
ee 
& 
oe 
a 
3 
3 
‘8 
§ 
Fa 
f 
| 
& 4 
A 
gj 
3S 
‘os 
a 
By 
3 
& 
3 
& 
a: 
> 
a 


22. I hereby certify that I attended the deceased from. silos te to. AUg «» 192=..., that I last saw the deceased 


23 bee ee . 19.2, and that death occurred at. 1D P im, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yen "HALL, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Aug. 2h, 1951 


23. Sa E oe) DATE THEREOF ee OF CEMETERY OR SREGRTONT LOCATION (City, town, or county) (State) 
(Specify: * 
ree Aug. Ae 1951 ed: i tland, Mae. Jang. 
= 5 : DDE 


is especi: 


o 
& 
i=} 
= 
a 
io] 
° 
ky 
a 
e 
rj 
a 
a 
aI 
4 
4 
o 
a 
= 
b> 
(1) 
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a 
a 
14 
a 
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z 
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< 
fe 
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a 
Pa 
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fa 


MARYLAND STATE DEPARTMENT OF HEALTH as ] § 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. psn no. 2 


aS ene DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ~. Cc 
tromer . MARYLAND. Marviand OUNTYM ont gomer 


CITY (if outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 


Town eT esda bid Pate ait Town _ Bethesda 


HOSPITAL OR STREET Of rural, give location) 
INSTITUTION OR ADDRESS _ - = nee 
STREET ADDRESS 608 Southwick St. 
3. NAME OF ii 4. DATE Month" D: 
DECEASED or (Mon (Day) (Year) 
(Type or Print) DEATH 8 Val wl 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH _) 9. AGH fast birthday | 1i under 1 year [Itunder 24 bn. 
ms WIDOWED, DIVORCED, Moppts | i Hours | Min. 
(Specify) yrs. tas | 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND oF Bustngss OR li. BIRTHPLACE (State or foreign country) 12. CrrmzEn oF 
done during most pf working lif, eyen If retired) | InpustTRY we cae, Mi a | Comme yc A 


D.0.0.0.4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oe. . 
M Ida Agnes West 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SscuritY No. | 17. INFORMANT AND ADDRESS 


tt ciel Ee hee eee R. Stratton Same _as above 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ee ae 
h 5 
hp ‘ 4 iY, GE a 2 
Immediate cause a)... OA ARE V MEX Ct lec 


Pe 


item of informatio: 


ply every 


Interval BerwEEn 
Onset AND DEATH 


. Su 
please avis the causes of death clearly and legibly: 


Antecedent cause(s) 

Diseases or conditions, If any, (b)...... ...... 
giving rise to the above cause 

atating the underlying cause last, 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: 


Yea Not. 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street CITY OR TOWN! COUNTY) 
SUICIDE. baad Ge cotateney : ) ‘ J a) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 


ysicians 


o 
vA 
4 
a 
Zz 
4 
i=) 
eS 
iS) 
a 
g 
oe 
Q 
nD 
a 
a 
i 
4) 
ic) 
& 
3 
a 


HE UNFADING INK 


ally important. Ph; 


Not While 
INJURY 1m, Work O At work 


is especi 


22. I hereby = that I attende the deceased from 


alive on # .#:, gnd that death occurred at. 4.3. 
4. DATE SIGNED 


er, , — 
bh BH F-01157, 
LOCATION (City, town, or county) q (State) 
Parksley, Virginia 
EGISTRAR'S SIGNATURE ’ 2. FUNERAL DIRECTOR ADDRESS 
32 boo Keto! @. au, — Bethesda, Md. 


WRITE PLAINLY, 


, 


\ ¢ } 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


~ 


correct age 


fully. 


10n care} 


Supply every item of informat 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH f) 1 S7 


CERTIFICATE OF DEATH Be, 
FOR MEDICAL EXAMINERS Reg. Dist. No “ ; 


T. PLACE OF DEATH’ 7, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LT Siea STATE COUNTY RS 
oe MARYLAND. bY dase. 2g 
CITY (If putude corporete limits, wre RURAL and | LENGTH OF STAY GITY (if duiside offporate limits, write RURAL and give nearest Yowa) 
OR givgnedregs tah /) (in this place) OR 4 
TOWN Mal Mes Pat Oa cae A TOWN y\vrhwen 2° 7-—a 
HOSPITAL OR STREET ra al givefte ation) 
INSTITUTION OR ( y, A, ADDRESS ATA 4 
STREET ADDRESS Q Ahlan A 32 <2 


3. NAME OF (Fifbt) ai 5 (Last) | 4. SATE (Montb) (Day) (Year) 


DECEASED OPT OF a4 
(Type or Print) IN task Al Sd. DEATII % 1997 
BSEX & COLOR Of RACE | 7. aa MARRIED, | 3. DATE OF BIRTH) 9. ae birthday | If Ander I year |ifunder 24 bro. 


WIDOWE ED, the . 

Female Japanese powEDsrhyte™ | 6/5/45 me, | Months | Days [ Hours Min 

ta, USUAL OCCUPATION (Give k'nd of work | 10b. Kinp oF Business on Il. BIRTHPLACE (State or foreign country) 12, Cirizen oF Wuat 
done dyrjng moat of working life, even if retired) | INDUSTRY ree? 
Minnesota oS A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Masami Taiji Tamaye 
Lp Was Deckasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. WW. INFORMANT 
leks ye sie" “> Lagi endal Mr, Masami Taiji,3007 Collins Ave. 
18 MEDICAL CERTIFICATION 3 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTWRVAL Batw BEN 
Onser AND Date 


Immediate cause (ae 


92h Antecedent cause(s) 


Dieeasea or conditions, if any,  (b)............W... YZ... 
/ Mkee giving rise to the above cause 
ty stating the under ying cause iast 


te) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes WY No 
21. EXTERNAL CAUSE WAS pee CE (Home, pen (one street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ ce CONTRIBUTING [1 ior hidg,, 
¥ CAUSE OF DEATH. 


TIME (Month) (Day} (Year) Te Nae OCCURRE! HOW DID INJURY O 
OF While at Not while 
INJURY m. | work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy iq, Inspection (], Inquiry (] thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased cidd ‘on the day slated above, and death in my opinion resulled 
from: natural causes (], accident &), suicide (), homicide (], undetermined (1). 

SIGNATURE (Degree or title! ADDRESS DATE SIGNED 


£ ét-t-4 4 
NAME OF CEMETERY OR CREMATORY 


are 

23. BURIAL, Cea ; THEREOF CATION (City, town, or county) (State) 

CHSHS EON? 8/24/51 Fe. Lincoln Crematory Prince Geo. County Md. 
E D BY LOCAL DIRECTOR ADDRESS 


By — STGNATOR 2. FUNER, 
Sie FA at ee CLE e iw i 8434, Georgia Ave, 


og Silver Spring, Md. 
es Se 


MARGIN RESERVED FOR BINDING 


® @O. 
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MARYLAND STATE DEPARTMENT OF HEALTH R183 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No 


1 BLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Mont gGemer MARYLAND CTay Ce e) 


CITY (If outside corporaté limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
eee give nearest town) {in this plgce) E oa 


0 4. DA (Day) (Year) 
DECEASED Z OF 
(Type or Print) WLA DEATH Ao? Ao ry a 
7 %. COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday | (under 1 year If under 24 hire. 


hire ee: PPR G2 187. . 7%. oa | Days Enarsl| Min. 
OR 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bi 11. BIRTHPLACE (State or foreign Se te 


2. CITIZEN Ww 
done during most of vorking fife, even if retired) | INDUSTRY We: 4 m1 aes pore ee : io a 
——— EE eee Wone. , P . ‘ Amery 


ie INFORMANT AND ADDRESS 4 
yy San 7 ffosg: 


18. MEDICAL CERTIFICATION Inte Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND Set 


Immediate cause : 1 Asa pene | wurte 


4, 136 /, GAntecedent cause(s) 


Diseases or conditions, if any,  (b)_.___ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Yes O No 
21, ACCIDENT (Specif, PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE pee? | OF office bidg., ete.) : : y ees pet 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok At work 


22. I hereby certify that I attended the deceased from... 
a 0 
alive on. Lina.2-0. er , 19°°7.., and that death occurred atalino m., from the causes and on the date stated above. 


SIGNAT : (Degree or title) ADDRESS DATE SIGNED 
S 
IR, Wwe A Carte. WA ~ F-2z0' s/ 
25. RUSTAL, CHESTATION J DATR NAMEGF CEMETERY OR CREMAJHRY | LOCATION (City, town, or county) State) 
eh Pty tpt (ZIICISS | fac, REBRE Cems Baste £7. 2 


DATE REC'D BY LOCAL RGIS TEA 5 8 i Oe 24, FUN DIBECTOR a, ADDRES” oa 
ia QSL Me Zeern Lali 77407. Commpers 2 Kecronce Hb 


a MARYLAND STATE DEPARTMENT OF HEALTH SIS 
5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — tN Een 


"|" PLACE OF DEATH: 
COUNTY 


2 ery MARYLAND 
ok (If outside coi ite limits, write RURAL and {| LENGTH OF STAY 


glvo nearest town) Takoma Park | (in this place) 


sorreat OR 
INSTITUTION OR 
STREET ADDRESS hia 


“3. NAME OF 


3. (Last) 4. DATE 
DECEASED ‘ ! | OF “e : 
(Type ot Print) (tilea LEG /Mornas DEATH A 19 
& SEX 6. GULOR OR RACE 7. SL IGLE MARRIED, § DATE OF BIRTH 9. AGE last birthday } If under I If under 24 hi 
Y | WIDOWED, DIVORCED thi iu oe 
a. Shar Fr Spel)” Vali dower!| 1“ @S- 7S va eal ius |e 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | II. big (State or foreign country) 12. Citizen op WHat 


item of information carefully. The 


i 


¢ during most of working life, even |f retired) | InpusTr¥ wre Counmay? 
_Burpecdt ser” af ia: Penanck. Sulurb, Sanvte Comnl.Videshing torn by Pharyland te 5: 
73. FA’ om NAME 14. MOTHERS) MAIDEN NAM 


ro. ™m QS | AarViettTa Reahrec 


its WAS Bais ane Ue ES ARMED Fears}, 16, SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 2 
. give 
00 or ealetwe! [Sie No” "| Unknown 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEaTa 


Immediate cause 


please write the causes of death clearly and legibly. 


A / Antecedent cause(s) y 

+ © Diseases or conditions, if any, (b)2 
giving rise to the above cause 

/ OL} Mtating the underlying cause last 


ysicians’ 


MARGIN RESERVED FOR BINDING 


(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


~~ a Ti. OTHER SIGNIFICANT CONDITIONS 
L Py Conditions contributing to the death but not 
“ telated to the disease or condition causing death. 
~~ E 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | CITY OR TOWN) Ta) 
A SUICIDE : OF office bldg. ete.) : : a ae sk) 
c HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a 0! le at Not While - 
e 3 INJURY ere) C eAnieoee 
‘ 3 22. I hereby “ent that I attended the deceased from. /.. 7: sotigoney 19504, that I last saw the deceased 
i alive on... , 192..4., and that death oecurred at. Xe .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
va , 
/ : * , of gt y/ , aes 
re. yy : by Al, 6 f , : + , aan a 


“DATE THEREOF NAME OF CEMETERY OR CREMATORY 
ekville Union 


5; BURIAL, CREMATION 
REMOVAL Goedity) 


& 
DATE REC’D_BY LOCAL | Rést 
REG. D Py, y 
‘Loe es ne 
e 


+ 4 A , 
LOCATION (City, town, or county) (State) 


Rockville Maryland 
Ri 


& 
WY, /\U & 
7 


o 
Ei 
a 
& 
--} 
i 
° 
fof 
=) 
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item of informatiorf careful 


i 


Supply every 
please Piss? the causes of death clearly and legi 


WITH UNFADING INK. 
Physicians: 


ially important. 


is especi 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH 
COUNTY Montgomery 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR 1 t thi fh 
ee give nearest ). i R ral iB) co nce) 


MARYLAND 


Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland SHA Xrundel 


CITY (If outside corporate Mmits, write RURAL and give nearest town) 
OR : 
TOWN Glen Burnie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


U. S. Naval Hospital 
(Firat) (Middle) 


Judith 


STREET (If rural, give location) 


ADDRESS] 710 Manning Rd., Harumdale 


(Last) «DATE (Month) Dey) 
THOMPSON pbEatH August & 
3. DATE OF BIRTH 


WA 


(Year) 
19 51 


6. SEX 6. COLOR OR RACE 
WIDOWED, DIVORCED, 


Female White Specify) 
0s. USUAL OCCUPATION (Give Kind of work] 1b. Kinp or B 
of working life, even If retir: USTRY 
one durian -- 


13. FATHER’S NAME | 


7. SINGLE, MARRIED, | 


SS OR 


John C, THOMPSON 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yea, meee comer) | (IL yes, give wer or dates of 


16. SoctaL Security No. | 
sevice) = 


Hf under 24 bra. 


9. AGE last birthday | If under | year 
1951 Months Hours | Min, 


00 Ta. 
11. BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Doris GILLES 
17. INFORMANT AND ADDRESS, 


Father: John C,. THOMPSON, 


12, Civizen or WHat 
Counter? YS 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, If any, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESFH 
Immediate cause @)--. Cw — it 
IS1X oy... 

giving rise to the above cause 
stating the underlying cause last 


(e) 
THER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 
related to the diyeasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


fi. 


21. ACCIDENT 
SUICIDE 


iF office bldg., etc.) 
HOMICIDE 


(Specify) | ne a (Home, farm, factory, street, : 
INJURY 


20. AUTOPSY? 


Yes. No 


(CITY OR TOWN) (COUNTY) (STATE) 


aan (Month) (Day) (Year) (Hour) 
INJURY 


I 
While at Not Whilo 


NIURY OCCURRED | 
Work At work 


Degree or title) 


alive on.. we A We... 
SIGNATURE f 
A. G. CANNON, LTJG, MCR, USNR U.S. NAVAL 


23. BURIAL, CREMATION | DATE THEREOF 


BRINE Goel) 


HOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


HOSPITAL, BETHESDA, MD. ug, 9, 1951 


NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) (State) 
Aug. 10 19511 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


R. A. Pumphrey Funeral Home, 7557 
~ Wisconsin Avenue, “Bethesda, Maryiand. 


Ce 


eo 
® 


s 


formation carefully. "The correct age 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


x 


pply every item of in! f 
: please write the causes of death clearly and legibly. 


important. Physicians 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH S191 
FOR MEDICAL EXAMINERS a 


1. PLACE OF DE: 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY { E UNTY Jy) 
MARYLAND /) LOAN UL 
LENGTH OF STAY CITY (If outside royborate limits, write RURAL and give nearest ton) 
(in thls place) OR 
T ; TOWN hac Bt FIN, 
HOSPITAL OR 4 STREET Tf rural, give location) 


ADDRESS DENS 


INSTITUTION OR y 
STREET ADDRESS / OS GEER 


3. NAME OF (First) iddle) (Laat) 4. DATE (Mdnth) (Day) (Year) 
DECEASED OF 9 sj 
(Type or Print) BA: 4 Bea S PVCS, Adee DEATH Cen I9y 

5. SEX 6. COLORLOR RAC 7. SIMGLE, MARRIED, 8. DAVE OF BIRTH 9. AGE last birthday | [funder I year }Ifunder 24 hra 

| WIMOWED, DIVORCED, | - x as y | aye eae Min, 
hy DR (Specify 4, Lee VY- 2S - oye. 

10a. USUAL OSCUPATION (Give kind of work] 10b. Kinp or Business on | Hl. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 

done durin; it of working life, even if retired) | InpUSTRY COUNTRY? 
3 Zh A 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

AA? Ags PNG yy AAA LAB 

15, Was Daceasep Even IN U.S. Akuep Forgas? | (8. Social Secunity No. 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) | aC ye give war or dafpe of | , ‘ 

service! 


ik MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DRATH 


Immediate cause {a) CO pans LRA 


“4 0,l Antecedent cause(s) 


iseasos or conditions, if any, — (b)......... 


giving rise to the ahove cause 
q4 Quttating the underlying cavoe last 
te) 


{t, OTHER SIGNIFICANT CONDITIONS vd 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Itome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (> | OF oftice bidg., etc.) 
CAUS® OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

ie While at Not whiie | 
INJURY m. work at work O) 


22. I certify that I took charge of the remains described above, held an Autopsy _;, Inspection pe, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes y, accident (1, suicide ~, homicide 9, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
| N. 


Vl I i at Pek ws v 
23. BURIAL, CREMATIO! DATE Be aa 
e 


Lan hintuy pnt §-/L-~ $y 
Y OR CREMATORY Log 
EMOVAb (Syecify) g 


7, 9 » 
i: Pepe ATION (City, Lorn st county) (State) 
AA | ~ . 
pees REC'D BY “at | “ISTRAR’S See == 24. FUNERAL DIRECTOR ae 
RG. “3 t ‘ E ri = 
_j-le-9 CA hh, Hi Hyozas ftardc F Costegle ~/7 7» Aa Og TA St De 


, 


ve 


item of information carefully. The\orrect a 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Film G135 9-4-51 ams - Item 18 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH NS192 


FOR MEDICAL EXAMINERS Reg. Dist. — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY " Montgomery Pe STATE Maryland Mont ponery 


CITY (if outaide corporate limite, write RURAL and |) LENGTH OF STAY CITY (If outside corporate Iimlts, write RURAL and give nearest town) 


OR 1 it ) i } OR 
Town. Sitver Spring Coxe TBs Town _Silver Spring 
HOSPITAL OR STREET (If rural, give location) 


Sinear hones 9410 Georgia Ave. ADDRESS 9410 Georgia Ave. 

3 RE Lae (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) Carol Ione Turner DEATH Gi, 2 193 
5. SEX 6. COLOR OR RACE | 7. SINGLE. MARRIED | 8. DATE OF BIRTIL 9. AGE last birthday A under I ear funder 24 Bre 

WwIDOo D, 1VOR ‘on! c ours: in. 
Female White (Specify) yrs. | es | 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND Bust 11. BIRTHPLACE (State or foreign country) 12. CirizeN oF WHAT 
done during most of working fife, even if retired) |_ INDUSTRY. Hopkins 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thornton M. Woodall Sabra Crease 
15, Was DgCRAYED EVER IN U.S. ARMED FORCES? | 16. SocIaL SecuNITY No. | 17, INFORMANT AND ADDRESS 719 ower Ave. 


(Yea, no, or unknown) | (It yes, Wr es dates of 


yes service) 578=20-9288 Mr. T. M. Woodall, Takoma Park, Md 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONser AND DEATH 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Berbital poisoning (Suicide) 


Imgediate cause pia (9-4-51 - ams) 


| ' “Antecedent cause(s) 
Dieeasce or conditions, If any, (ir) ame. 2 
giving rise to the shove cause 
/63 B stating the underlying caves last_ 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


0 aaah 
(19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nes Pf No 0 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [} | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy p&, Inspection |, Inquiry) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | |, accident |, suicide IX, homicide _], undetermined _|, 
SIGNATURE pe) title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
REMQVAL, (Sypcif; 
ja 


DATE REC'D BY LOCAL 


737 


NAME OF CEMETERY OR CREMATYRY LOCATION (City, town, or couhty) (tate) 


Arlington National Cemete Arlington County Va. 


REGISTRAR'S SIGNATH) EB 24. FUNERAL DIRECTOR ADDRESS 
Kite Cretlen 8434 Georgia Ave. 


Z MARYLAND STATE DEPARTMENT OF HEALTH $193 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. oF Loven 


“|, PLACE OF DEATH” a, ff 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
; COUNTY Montgomery ERD STATE rginia COUNTY Fairfax 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 


rome Sermantown Md.| & Meera | Town wemoy 
HOSPITAL OR _—-” <> © Hr Shee 
INSTITUTION OR RDDRESS (if rural, give location) i 
STREET ADDRESS iv 


3. NAME OF (First) (Middle) (Laat) | 4. ee (Month) (Day) (Year) 


DECEASED ° 
(Type or Print) Utterback DEATH 8 11 19 OL 
SEX actor oeekce TR MARRIED, 3. DAT OF BIRTH | 9. AGH last birthday | Wunder Lyear jMunder2dhn, 


», DIVORCED, Months Die Hours | Min. 
(Specify) \\ yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BuSINESS OR 11. B: E (State or foreign country) 12, CiTIZgN OF WHAT 
INDUSTRY, 9; | CounTRY? 


/' done during mest of working jis nial | adie 
“W3. FATHER’S NAME - $$ ere ies NAME USA _—_— 
West Ballanger | Ann Wilson Ballanger 

15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Sociat Sscurity No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
leervicel lames Wilson, @aithersburg. Md. 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


neciiieded w...OF 0 CAO. RAL UIMOMIG.. 
OK ees, “w... CLAM LES. Leste. 


giving rise to the shove causa 


C / Mating the underlying cause last, Ak FO@rlo Selevastts, Geuevratsed Ay, 
() 23 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
7 Yes No 
2. ACCIDENT Speci; LACE (Home, farm, factory, street, = (ITY OR TOWN) G 
SUICIDE ore. | OF office bldg. eta) : y oun aera 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 


INJURY m. | Work O At work O ed 
hs vn 19.4L, to..A.Y.Grtl., 19x87, that I last saw the deceased 
alive on..4.V.G:.2@.,19.£Z and that death occurred at... 6. am, from the causes and on the date stated above. 


iGNATURK (Degrees or title) DRESS ’ DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


22. I hereby certify that I attended the deceased from.» 


is especially important. Physicians: please write the causes of death clearly and legibly. 


@@ -) 
. - MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


#23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


tem of information carefully. The correct age 


> 


— 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


EASE WRITE PLAINLY, 


ply every ii 


please eae the causes of death clearly and legibly. 


ysicians: 


cially importants Ph 


is espe 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH OS J Q4 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. vo. 22.4 


a a aS eee 
ai IAC F DEATH oF USUAL Se (HOME) OF Deca Ee ee 
Sa, LA ATTN MARYLAND d 
CITY (If ouvside corporatd \im N RAL and | LENGTIL OF STAY C. te limitsawrite RURAL aod earen| 
OR, dive nearest town) ne r\\ (\ (in this place) to) L and give nearest town! 
ras — = a o 
HOSPITAL OR Xan) Ng S give | | 
INSTITUTION OR: Seale ES ss ( DAME ES is 


Arp Ne y 
STREET ADDRESS Gb OD © LA Naa Magn CRA Donon AS. WU: 
3. NAME OF (First) N Midath D 
DECEASED \ * N ‘\ y b/d be 
(Type or Print) Ore 8, fa ai SOAS — pk Q 19 
. SEX \ 6. COLQR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 
we N TA ao. WIDOWER, DIVORCED, \.:N Q | ays | Hours | Min, 
Neat cae (SpacityS WN\ O Whar wr, 0 140 O yn. | 
10b. Ee or Busingss on | 11. RIRTHPLAQE (State or foreign country) ae Citizen or WHat 
‘3 UNTRY? 
PSsE"office Dept. . 


13. FATHER'S NAME 


uy wW 


18. Was Decrasep Ever In U.S, ARMED FORCES? 
(¥ 0, or unknown) | (If yes, give war or dates of 
4 jeer vice) 


16. SoctaL Sgcunity No. 
—_— 


the a4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause inde - PEDAL. aig eee Got 
5/0 Antecedent cause(s) 


Diseases or conditions, lf any, (b)__ 


giving rise to the above cause 
Meats stating the underlying cause last, 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work (} 


22. I hereby certify that I attended the deceased from¢ an 19.87, es 19.22, that I last saw the deceased 


alive on. Garé ees 19.2.7, and that death occuffed at..\°.\.0..A..m., frém the causes and on the date stated above. 
SIGNATURE, =s (Degree or title) ADDRESS DATE SIGNED 
, ¥-206.87 


CREMATION 


Y $f Specify) 


a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
le = ~ ey. 
Be) Ali Aaa Be 


DATE THEREOF (City, town, or county) tate) 


¢ 
Cem Washinetc D.C. 
3d. FUNERAL DIRECTOR ADD 


hehe oA hth a G- — 3901 14 Bagh Yt) 


ed 
< 
io ia 
> 


 @B8@ fi 
2, G MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


()& 
MARYLAND STATE DEPARTMENT OF HEALTH ue) ! oa ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... PPL Bocas 


“1. PLACE OF DEATH: 2. a4 RESIDENCE (HOME) OF DECEASED: 
UNT STA’ COUNTY 
MARYLAND 
LENGTH OF STAY ITY df id limita, write R: 
Gar tek plea) 6h or le corporat % URAL and give nearest town) 
TOWN 
STREET 


1 OR 
INSTITUTION OR 


STREET ADDRESS BOI Be ied 


3. NAME OF —— a 
DECEASED ad 
(Type or Print) hy a Rg L es DEATH 5 
6. SEX E, MARRIED, 6. 9. AGE lest birthday | If ¢nder I If under 24 bra. 


DIVORCED, 


ils ha: baths | Bays 


'UPATION (Give kind of work BIRTHPLACE (Stage or foreign count 12. CITIzHN oF Wa. 
Av p De | Country? x A 


SUAL Oi 
ee during most of working life, even ifretired) 9 | on 
Geis ne x 9 oe 
13. FATHER'S me f me | 14. MOTHER'S MAIDEN NAME ce iJ = 
é v1 Chua AAA Jno ni) = 2 a 


15. Was Deceasep Ever In U.S. ARMED Forces? { 16. SocraL Sacunity No. 17.7 ean f AND “ADD RESS orp mew 


(Yes, no, og unknown) | (If yea, give war or dates of g \ 
; He Heese on Tea.) fret ur’ IPT UAAR3 G f hl KALA Laas (A 


18. MEDICAL CERTIFICATION \ 
J. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH , ONSET AND ‘DEata 


Hours | Min, 


Immediate cause (a)-f. 


HE5X Antecedent cause(s) 


Diseases or conditions, if any, (b).- 
giving rise to the above cause 
stating the underlying cause last 


4 & (0) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


(Specify) 


21. peel as PLACE (Home, farm, factory, street, : 
ID Or office bl ide. +» OCs) 


SUIC. 
HOMICIDE INJURY 
one (Month) (Day) (Year) (Hour) | be Hl RY OCCURRED 


Ile at Not While 
Work 


22. I hereby certify that I attended the deceased fro. 


( ro 19.. Ey, and that death occurred at....Z./, 2, m., from the causes and on the date stated above. 


alive on 
‘Al (Degree or title) ADD 2, DATE SIGNED 


DATE Ht IED) 


- BURIAL, CREMATION 
REMOVAL (Sptelty) 


DATE REC'D BY LOCAL y Rig 


REG. ge mitra / 


® 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


pply every item of information caréful 


ix especially important. Physicians: please write the causes of death clearly and legibly... 


MARYLAND STATE DEPARTMENT OF HEALTH 


08196 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diat. No. 
~ PLACE - tf & BBL ;* } 
7 ELACE OF DEATTY i rene |. RESIDENCE. HOME) OF meee COUNTY, 
MARYLAND. 


write RURAL and | LENGTH OF STAY CITY (if outaid rate lirnits, write RURAL and give near wa) 
tive, (in _thia place) OR : 
prt TOWN 
HOSPITAL OR oy STREET Tt rural, give loegtion 
NSTI ADDRESS 0 x = Oy y 
ADDRESS SUNT Serrerge 2 
3. NAME OF First) iddi. Last! CAs 7 * bare ‘Month D 
DECEASED aD ) carats) ¢ Is | (Month) (Day) (Year) 
(Type or Print} rz. Oe Dearit orer: U 19.5 
5. SEX 6. COLOR,OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday i Ander T os Ifunder 24 8 
YY WIDOWED, DIVORCED, Mbnths 


Hours | Min, 
(Specity) “specter, 30, 1876 Li yrs | 
10b. Kino Of RUSINESS OR IRTHPLACE (State or foreign4uvatry) | 12. CITIZEN oF What! 


OF i vig LL ¢ fern — ip eS 


LES OY, NAME oe id. MOTHER'S ap oe 


2 tf 
f0a. USUAL OCCUPATION (Give kind of work 
done during’most of working life, even if retired) 


15. Was Deceasen Evie IN U.S. ARMED Forces? | 16. Social Security No, Ay INFORMANT AND ADDRESS a 
(Yea, no, or unknown) | (it yes, give war or dates of ay "CE he : 174 by = fe: lh 
A pervice) apn, Jit mel aaa : t 
» MEDICAL mL de / 
INTERVAL BETweel 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onser anp Dear 
Immediate cause wr. ror 


/ A / Antecedent cause(s) 
(Lay / Diseases or conditions, If any, (bb)... cece cee 


tiving rise to the above caure 
stating the underlying cause last 
fe) 
Te 
MT, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No 9 


EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“ort MARY [J or CONTRIBUTING [) |¢ OF oflice bidg., etc.) 
CAUSE OF DEATH. INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work Ey at work 2) 


22. I certify thot I took chorge of the remains described above, held an Autopsy . |, Inspection X, Inquiry [] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the a stated abave, and death in my opinion resulted 


from: notural causes ¥, accident _', suicide), homicide |, wndetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Lets " 
23, BURIAL. CREMATION ATE. toe 2 E yy EMENSRY OR ee ee! | ON (city, own, OF ca , (State) 
REMYQVA Le (Specify) 4.22.99 z lth i. 
DATE REC'D BY LOCAL REG STRAR'S SIGNATUR 24. FUNERAL “a ECTOR 
EG. 4 () 
cas LISA. MHF eee ea! ea Ae \ hither Lehi. A3 ht ALM hf [- 


MARYLAND STATE DEPARTMENT OF HRALTH 1 
2411 N. Charles Street, Baltimore 14 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH- _ Ere RESIDENCE (HOME) OF DECEASED- 
COUNTY Mont gomery. MARYLAND Maryland COUNTY Montgomery 
& CITY (i outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give neareat town) 
Pan CMe vy Chase 1S Wektfs || Twn Chevy Chase 
HOSPITAL OR STREET i ive ition) 
ADDRESS 
a Mumignen, 117 Allen Roed 117 alg Rea 
Pe Needle ae eS a eee See a 
x NAME oF (Firat) (Middle) (Laat) 4, ped (Month) (Day) (Year) 
(Type or Print) ARTHUR J AMES WEST | peatn August 18, 195 


23. BURIAL, CREMATION | DATL THEREO: | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUFYALE Sreetty) nion 


8 
2 
= 
z 
> 
se 
PS 
ee] 
ag 
o> 
E 3 €. COLOR OR RACE "WIDOWED DURES &. DATE OF BIRTH 9. AGE last birthday [i under 1 year [If under 24 brs. 
es Whi te wmeremae ese | apr. 1890 |" 61 om [| S| Hom) te 
(cts 5S 10a, Wes on TON ey kind of work | 10b. KinD or Bustness on 11. BERTHPLACE (State or foreign country) | ae cen oP yd 
2 gy | siperttsor Csnaue sir. | “YS. covt. aie mer Use 
a § ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a Henry J. West | Maude N. Stewart 
mae 15. Was Deceasto Evin In U.S. Amwap Fonoas? | 16. Social, Sacunity No. 17. INFORMANT AND ADDRESS 
6&3 | Sregnpeere wre "=" None Arthur J. West JR., Rockville, Md. 
a Be 18, MEDICAL CERTIFICATION : 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Ohver ap Daneel 
wa a 
& g g Immediate cause @)—.. : Cremtey, Cd ce Bgirn ig Sa age : fear = 
& A 1/74 /)) antecedent cause(s : 
s oO 8 (20, Diseases or conditions, dees ®)..545 Wg pesos e poe gy esc eae! Sc 
gq Par} 2 giving rive to the above cause m 
tc} eo q? it stating the underlying cause last = c Qs fens a 
m4 is (c) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= i) Conditions contributing to the death but not 
ia at related to the disease or condition causing death, 
eS E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Pee 
B Yes No 
is & 21. ACCIDENT Specify) PLACE (Home, farm, factory, siren, : (CITY OR TOWN) (COUNTY) TATE) 
8 SUICIDE OF _ office bldg,, ete.) ; 
fe HOMICIDE INJURY i 
p H INJURY OCCURRED NJURY 
= TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
3 INJURY m, | Work At work a 
4 3 22. I hereby cortify that I attended the deceased from eee, sca 5 19%.7, ton La 195../.., that I last saw the deceased 
ag 
ie alive on.. Mo Ws2%, and that death occurred at.,.7:25:...4..m., from the causes and on the date stated above. 
a SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
seks — f) Zs - be 
E iia: TOs wD, /EFK Sop SH Wve Ong / Ho 
fq 


8-20-51 Maryland 
ft ADDRESS 
(Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


i 


is especially 


iy 
5 
= 
a 
Ey 
wa 
id 
(3) 
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Bi 
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‘| 
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3 
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4 
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“PLACE OF DEATO™ 
cou 


MARYLAND STATE DEPARTMENT OF HEALTH F STON 
2411 N. Charles Street, Baltimore ‘i 


CERTIFICATE OF DEATH 


STA’ 
Montgomery MARYLAND irginia Fair. 


CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 


OR i (in OR 
_town®’ "Bethesda, Rural | _ “TU Gas || Tow Falls Church 
HOSPITAL OR STREET (If rural, give location) 
Neuer oNmess U. S. Navel Hospital EE 1016 West Lawn Drive Ua 


3. NAME OF (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 


DECEASED : : " 
(Type or Print) William Bradford WHALEY DEATH August 29, 1951 
: $. COLOR OR RACE | 7 SINGLE, MARRIED, 3 DATE OF cen 9. AGE last birthday T yea? ]ifundor 24 hn. 


White ve (gee | ape | Hore) a 


IDOWED, DIVORCED, 
(Specify) 12 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or B mss OR | 11, B; ah 422. (State or foreign country) 12, Citizen or Waat 


done during most of working life, even if retired) | InpusTRY 
one a Seal pay a alee Wisconsin cae US 


“{s. FATHER’S NAME id. MOTHER'S MAIDEN NAME 
William WHALEY | Ann BRADFORD 


15. WAS Deceasep Even IN U.S. AgMEp FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


(own. Gener) ete re cs ieee] - - ~~ | Father: William WHALEY, 


18. MEDICAL CERTIFICATION Same 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO —— coo fi ) 


Immediate cause (a)_-5 


29 6X Antecedent cause(s) ae 
Duene or conditiona, if any, (b) eoifi 


rise to the above cause 
ad ree the underlying cause inet 


() ' 
fh, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) COUNTY! STATE 
SUICIDE OF ~ office hldg., etc.) : J hal 
HOMICIDE INJURY 


here (Month) (Day) (Year) (Hour) | Wile st I Oe I HOW DID INJURY OCCUR? 


fo} leat Not While 
INJURY Work OO At aor a 


alive on... AUB»..29...., 19.24, and that death occurred at. :25 Am, from the causes and on the date stated above. 
RE (Degree or title) ADDRESS DATE SIGNED 


» CAPFAIN, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. August 29, 1951 


| DATE THERESE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Se t 4, 1951 | Arlington National Arlil tonal orarctoptthington, Virginia Vir inia 
cr “FUNERAL DIRECTOR oO B's “A SBS SRESS— DIRECTOR 
Pearson Funeral Home, Falls Church, 


~Virginiae 


— 


lv. 


i. 
yo ~The correct age 
ae 


tem of information carefull. 


ply every i 


~y 
(~ FARGIN RESERVED FOR BINDING 
: please wae the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ly important. Physicians 


is especi: 


AL5A & * 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08199 


FOR MEDICAL EXAMINERS Reg. Dist. No....... 2 2E 

1 PLACE OF DEATH | 2 USUAL RESIDENCE (HOME) OF DECEASED: 

cou. STATE Se. COUNTY 

MARYLAND 

CITY dro r t GTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 

OR cca this place) OR p ; 

Eo LAS bres) LONE Soe fat 34 

HOSPITAL O STREET (Af rural, give location) 

INSTITUTION OR ‘ ADDRESS : t 

STRERT ADDRESS ‘ j 6G¢& Mufak G4 oa 
3. NAME OF (First) (Middie} (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED i : OF 


(Type or Print) DEATH Coe, 195° 


5. SEX - COLOR OR RACE 7. NG oe MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | JFunder I year jIf under 24 hrs 
’ | WIDOWED, DIVORCED, fs ae mys Aowr Min, 

(Specify, ory ZL : 7 é yrs. U 
108. USUAL OCCUPATION (Give kind of work | 1b. KIND OF ry Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done durisg moat of workjng fife, even if retired) | INDustn 


| Countn: 


13. FATHER’S NAME 


l 14. MOTHER'S MAIDEN NAME 


4 tt74 es 
15. Was Dackasep Evin fn U.S. ARMED Forces? | 16. Social SecuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it Wn give war or dates of i] s 
service 7270 hs b«PS Zi o*-3? chek 
18 MEDICAL CERTIFICATION 7 


INTERVAL BeTWwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET aND DEATH 


, Immediate cause ee: ae homes, oi RA», Dae nN 


LoSK A gnssoedent cause(s) 
Diseases or conditions, ifany, —(b) ._... 
giving rise to tbe above cause 
Tf QO Mtating the underlying cause last 
te) 
Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 
EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY. Cor CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Itour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains desertbed above, held an Autopsy Sf, Inspection _, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the d ty stated above, and death in my opinion resulted 
from: natural causes x. accident "}, suicide .1, homicide _j, undetermined —_ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Raat Dib. Forah. S/S 
* GENOVED Sinctty ey 
REMOVED 
REG. 5 


OF | NAME OF CEMETERY a CREMATORY 2 Fi By. ek or wy, 
C\ ZT fh 


DATE REC $1 JAATUB H Vy Seoriee 
we o2 ANG 7k fics Xi uD 


7 ; 4 = oe OC. ned ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


COUNTY 
MARYLAND 


wa 
CITY (If outside corporatZlimits, write RAL and | LENGTH OF STAY 
OR give nearest town) (in this place) 


x inder 1 year |If under)24 hrs, 
a 4 ) D, ee Days |Hours |Min. 
Ss » yrs. 
10a. USUAL OCCUPATI! (Give kind of work | 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of wor! life, even if ret ) | InpusTrRY 
2 


item of information carefully. 


13. FATHER'S ME 


15. Was Decea: aver IN U.S. ARMED Forces? ) 16. SociaL Security No. 17, INFO! 
(Yea, no, or unkndwh) | (ft sae avs war or dates of - 
serv’ 


ply every f 
please aries the causes of death clearly and legibly. 


18. MEDICAL CRRTIAIGA ION InTeRVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE TH {fa ONSET AND DEATH 


p " lg Fi 
Immediate cause OO res OE as faire. seo tnasansel gd Se AFL, 


Diseases or conditions, if any, 
giving rise to the above cause 


% q C% stating the underlying cause fast a 
ee eee 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


G 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF z 


office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) uy OCCURRED HOW DID INJURY OCCUR? 


siclans 


S 
4 
Qa 
a 
q 
a 
ba 
° 
r= 
a 
Es 
& 
a 
a 
I 
om 
Z 
& 
so) 
oe 
3 
a 


WITH UNFADING INK. Su 
rtant. Physi 


impo! 


ty 


le at Not While 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from Mate..I&, 19.4% tocéeyn.2©., 19.1.1, that T last saw the deceased 


alive on..L4 Prego Goovvey 19.9/]., and that déath occurred at...{.t.$3.0m., from the eauses and on the date stated above. 
R Degree OF tithe) ADPRESS / : DATE SIGNED 


eT OHA ULG we 4 
"4 = >, f as _ 
"4 £ Z y O > Sez, 
OM x (ELLEFHM ED is nk. YA ASCH AGILE : Of ZO SL2 
Hi. BUBAL CREMATION | D _] WAME OF CEMETERY OR CREMATORY /LOGASION fGhy, town, Or county} — Gtate) 
eigen | lta gt </> a. = ae ; 


bof < e ea hu L-, 
DATm REC'D BY LOCAL | REGISTRARS a ial S : 
886-8 /21/5 | Se) (EP ’ les 


_— 


is especial 


WRITE PLAINLY, 


2a 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


EL PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ ‘4 


STATE —) 
MARYLAND OO CODN 


ae (If ouuide corporate limits, wa e Pee and bes ae oa STAY Stee (Il outside corporate Timits, write RURAL and give nearest town) 
‘ 


pee nearest to’ place) % 
BomerraL OR ~ j 4 dt ronal, a 
INSTITUTION OR wee Lew mee ae in ADDRESS \ Ce . / 


F 


item of information carefully. The corréctiage 


important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS Cloarly " 
3. NAME OF cd 4. DATE (Month) (Day), (Year) 
a 


DECEASED OF 
Woolsow DEATH ¥ 12. 1 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, & DATE OF BIRTH 9. AGE last birthday | If under I year [funder 24 hw 
WIDOWED, 


z ns Mont 
(Specify) 1622471703 tsar | 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business oR il. BIRTHPLACE (State or forei ty 
done during most of working life, even If retired) | InpUS G or ign country) 


13. FATHER’S NAME 


= a a 
3 Pp “3 Owes volt 
e 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. pit Eas A 
is (Yes, no, or unknown) | (it Ae ceive war or dates of | 
= jnervice) 
a 18. MEDICAL CERTIFICATION 
a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 
inte Immediate cause OT ON 
> 


giving rise to the above causa 
HG 2, Mating the underlying cause last, 


Vi Antecedent cause 
SX Antecedent causets) | Mh Ebi be a. | amen er eae 


tc) 

$i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT ‘(Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN CO 
SUICIDE x ORs .coffienititgestay Y Be ) cag 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) aU ES OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


is especially 


ile at Not Whlio 
INJURY ‘Worle O At work 


22. I hereby certify that I attended the deceased from...7 oll A CCW MgO Micac Mos 1957.4 that T last saw the deceased 


alive a CL 1934.4 and that death occurred 5283.4 me, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDR: DATE SIGNED 


om 5 


sar 
is 


MARGIN RESERVED FOR BINDING 
H/UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, 


—? 
5S 


vs. 425) 


\ 
IT 
po 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {} §2 (] Ya 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu. tao 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE co’ 


Y 
MARYLAND Da Cis 
CITY (it outeide corporate Iimnfts, write RURAL and ) LENGTH OF STAY || CITY Uf outalde corporate limite, write RURAL and give nearest town) 
ee nearest town) B thesda/ (in this place) tase Was hington 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR . a = 
our sopress 7927 Wisconsin Ave. meee t 


3. NAME OF (First) ‘(Middley Gas) S~S 4, DATES (Month) (Day) (Yeay) 
DECEASED OF 

gens SE Bo an Yer, | OF ry AUZUSt bi 

6. SEX 6. COLOR OR RACE 7. SINGEE MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I year [If under 24 hre. 


WIDOWE) CED, 7 Month " 
female white (Specify) fig Ww dow éd L/ 2 va 86 7 ~ on a ays ‘| Min, 
ie eva nes walang © salt aS = rae or BUSINESS ea 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
e most o! ae ife, even If ret INDUSTR 
one SUS OWI LS Maine a 
13, FATHER’S sae | 14, MOTHER'S MAIDEN NAME 


Warren H. Orcutt Flora E, Walker 
15. Was DeckaseD Ever In U.S. ARMED Forces? | 16, SoclAL SscuritY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | dt yo give war or dates of Warren Yor = son 


jeer vice) 
18. MEDICAL CERTIFICATION 


IntaavAl Berwmen 
Onezt aNo DeaTe 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH, 
Immediate cause (a)... ATH E__ an) : 
/ 4 A Antecedent cause(s) 
Diseases or conditions, If any, (b)..- 


giving rise to the aor’ ae 
4 ‘Se. stating the underlying cause last " 
¢ 
HER SIGNIFICANT CONDITIONS 


EX 
Secivicns contributing to the death hut not 
inted to the disease or conditlon causing death, 


19a/ DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE! 
b AGC IDENT: (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office hidg., etc.) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ~ | WOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. Work At work 
pate 
alive on. ft 1987 o and that death occurred at.........0- 73 jm., from/the causes and on the date stated above. 
SIGNATUR! ty, (Degree or title) ADDR! DATE SIGNED 
a 
(Ag the ME. Achak 6 ICS, 
23. BURIAL, CR mt | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 7 


(Specify) Lh: 


ip “S1 Rock Creek Cemeter Washingto 
DATE REG'D Lopes) Rig . 55 Shall i le 
_ eS LYS) | (deiete, dts pecn AT tate wk Me Go. 9 for. 


MARGIN RESERVED FOR BINDING 


®e6). 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The coPrett age 
f death clearly and legibly. 


Supply every 


ally important. Physicians: please write the causes 0 


is eapeci: 


a | } 


; MARYLAND STATE DEPARTMENT OF HEALTH Q) S23 
2411 N. Charles Street, Balt!more av. 
‘CERTIFICATE OF DEATH Reg. Diat. No.7. 


aC PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT! COUNTY 
Mont Boner MARYLAND M a , 
CITY (Ur outgide corptrate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate mite, write RURAL and give neareat town) 
OR give crest ton (in this place) OR 
TOWN Colesville (rural ) Town Clarksville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 4 = ADDRESS we 
STREST ADDRESS Joliffe N R 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Montb ‘Day 
DECEASED F | ina (Month) (Day) (Year) 
(Type or Print) Margaret _E, Zepp DEATH 9-5 19 
&. SEX 6. COLOR OR RACE Fe ee eS | 8. DATE OF BIRTH 9. AGE last birthday | Bronte Ll year |Ifunder 24 hrs. 
ro Me ‘onthe BEC Mh 
Female | Vhite (Specity) 44 721 z a | Days | Hours | Mtn, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12Z. Crimzen orf Wuat 
one during roost of working life, even If retired) ious . ™ | Countay? 
Manet aon Cue __Ngne Cereemiiecm 2 8 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— ‘ | Caroline Wall 
TS. wis POtIR ER OF nue SEits Fources? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, Wt or unknown) pee yes, give wer or dates of | x ‘ F = 
: {¢) service) None Mrs, Arthur K, Pickett Clarksville, bic 
18. MEDICAL CERTIFICATION 
INTERVAL Betwmnn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer AND DEATE 


Immediate cause (s)— Carel A bncrrhag Ch Se chaos 7 Y Lags — 


3 1X Antecedent cause(s) 
Diseasea or conditions, if any,  (b)......... 
. giving rise to the above cause 


22, 4. stating the underlying cause last, 
(c) ' 
li, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


20, AUTOPSY? 


Yes No 

21. ACCIDENT Speci PLACE (Home, farm, factory, atreet, : CITY OR TOWN) COUNTY: 

SUICIDE - eee | Sie a G y (COUNTY) (TATE) 

HOMICIDE INJURY i 

TIME (Sfontb) (Day) (Year) (Hour) | INJURY OCCURRED | NOW DID INJURY OCCUR? 

OF While at Not Whilo 

INJURY ™, Work At work 
22. I hereby certify that I attended the deceased from.’ L 7, 199.2, tA LF 195K, that I last saw the deceased 

—, 6 
alive on 7.7. ve £7, and that death occurred at /oe ae. (Opa, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


te ©. hata 4 oS 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


Tria Ye Linthicum ape Clarksville wud 
DATE REC'D BY LOCAL j REG pos Si HATURB 4. FUNERAL DIRECTOR A ss 
Geta | tae, oletecatpthantare Opa F.C.Higinbothon Ellicott City, Md. 
is sae a 
hea byxor CR. S- 


